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Mental Nursing Conference 


T this crucial time in the development of our 

national mental nursing service, the Royal College 

of Nursing has been holding a three-day conference 

to study the staffing position in mental hospitals 
and mental deficiency institutions, with special reference 
to the suggestions put forward by the Ministry of Health 
in memorandum RHB (53) 54/HMC (53) 50, published last 
June. So urgent is the nursing staff problem and so con- 
flicting the remedies proposed, that the need for a definite 
line of action throughout the country is evident, while 
smaller experimental schemes should also be initiated. 
This year may, indeed, see the turning point in the position 
of the mental hospitals and we hope that, from a fuller 
understanding of the complexity of the problem and a wider 
unity in seeking the many partial remedies which together 
could solve the problem, may arise the renewed vigour to 
meet a challenge which has so far proved too great. 

The conference has been examining three main factors: 
the shortage of staff and the wastage rate during training 
for the State register for mental nurses; the needs of different 
types of mental patients and the scope and functions of the 
nurses and the staff caring for them, and the employment 
and training of auxiliary staff. Speakers included Dame 
Enid Russell-Smith, Under-Secretary, Ministry of Health, 
who gave a challenging introduction to the conference in a 
survey of the present position; she was followed by Miss 
P. Loe, M.B.E., Matron, St. James Hospital, Portsmouth, and 
Dr. J]. Carse, Medical Superintendent, Graylingwell Hospital, 
Chichester. The second day was devoted to a study of 
mental nursing as it must be today if it is to meet the demands 
of modern treatments and the varied types of mental sick- 
ness. On this subject the speakers were Dr. Sawle Thomas, 
Psychiatrist, North East Metropolitan Regional Hospital 
Board; Miss W. Davison, Matron, Moorhaven Hospital, 
Ivybridge, and Mr. P. M. Lloyd, Chief Male Nurse, 
Rainhill Hospital, near Liverpool. 

The final day of the conference considered the 
recruitment, training and use of personnel including 
auxiliary staff; the four speakers were Mrs. B. A. 
Bennett, O.B.E., Ministry of Labour; Dr. R. F. Tred- 
gold, Regional Psychiatrist, South East Metropolitan 
Regional Hospital Board; Mr. K. Newstead, Tutor, 
Bracebridge Hospital, Lincoln, and Miss B. A. C. Michell, 
Matron, St. John’s Hospital, Stone. 

Mr. Raymond Parmenter, M.A., took the chair 
throughout the conference and Miss Pat Hornsby- 
Smith, Parliamentary Secretary to the Ministry of 
Health, was invited to give the concluding address. 
The speeches will be fully reported in subsequent 
issues. 

Dame Enid Russell-Smith in her introductory 
address said: 

We are going to discuss what is, perhaps, the most 
difficult problem in the Health Service (barring finance). 
It will tax all our efforts, but it is not insoluble, 
and if we all strive together I am sure that we are able 
to solve it. Mental nursing is caught up in the 
Same difficulties, though to a greater degree, as those 
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womanpower, particularly at the professional level. Nearly all the 
activities of the nation are becoming less manual and more 
professional, and therefore make bigger demands upon a 
comparatively limited age group. The situation is illustrated by 
the figures of staff employed in the mental nursing world: trained 
nurses 15,323; student nurses 4,530; assistant nurses 174; 
nursing assistants 10,467. Since 1948, trained nurses increased 
by 1,442, assistant nurses by 32, nursing assistants increased 
by 2,858 but student nurses decreased by 1,530. The situation, 
in numbers, is improving, but if you look to the future—to 
those you depend on for your leaders—the situation is depressing. 
The problem is how to attract more student nurses to mental 
nursing—or, how to make mental nursing more attractive to 
students. 

At the date of the publication of the Working Party Report 
on the Recruitment and Training of Nurses and Midwives, calcula- 
tions were made which gave a wastage figure, for student nurses 
in mental hospitals, of about 80 per cent. More recently, another 
sample calculation gave a rate of approximately 65 per cent. I 
think the second figure is more likely to be true now. 

We believe, too, that we now know a good deal about the 
causes of wastage, and some are inevitable. The reasons behind 
wastage are: 

(1) Family reasons, which include marriage and return home to 
look after relatives. We cannot do anything about this, 
except to hope that, as in other walks of life, many may 
return to nursing later on. 

Unsuitable candidates. A small percentage is inevitable in 
all professions, and the only thing is to let them go. 

The question of pay. A most important reason, but there is 
an arbitration now pending to which the question must be left. 
Conditions of work. The best students are those who become 
most quickly discourage.t if their work does not seem to require 
the skills for which they are being trained. 

Teaching and training conditions. Is the training suitable ? 
Is it too difficult, or too easy ? If too difficult, the student 
naturally becomes discouraged, but, if it is too easy, there is 
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Before the opening session of the Mental Nursing Conference at the 
Royal College of Nursing. Left to right: Miss P. Loe, M.B.E., Miss E. 
Cockayne, Chief Nursing Officer, Ministry of Health, Dr. 


Carse, 
Dame Enid Russell-Smith and Mrs. A. A. Woodman, M.B.E. 
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the same result—and that is discouraging both to student and 

teacher. Is training always taken quite seriously envugh in 

the mental hospitals ? 

The recruitment of suitable students is the crux of the matter. 
There must be selection. We are in a vicious circle: unsuitable 
stucents are recruited because there is nobody else. That circle 
must be broken. There must be more careful selection of students, 
but at first there will inevitably be a drop in numbers; how can 
we best fill that temporary gap? There must be a temporary 
increase in the ratio of subordinate staff, but on what types of 
these should we rely ? 

The National Advisory Council of the Ministry of Labour 
recommended that State-enrolled assistant nurses should be 
trained and employed in mental hospitals. The Standing Mental 
Health Advisory Committee to the Minister of Health, asked to 
consicer this advice, recommenced “ that State-enrolled assistant 
(mental) nurses as such should not be employed in mental 
hospitals '’ but that ** the continual serious shortage and wastage 
of stucent nurses rencered necessary the continued employment 
of nursing assistants for possibly many years to come’’ and 
that in those circumstances they should be systematically 
instructed to fit them for the tasks they are called upon to perform. 
Another group whose views had to be taken into account-—the 
Confeceration of Health Service Employees—recently recapitu- 
lated their opinion that “‘ the only ty; es of nurses employed in 
the nursing ser\ice should Le student nurses and qualified nurses’’, 
but to meet the present situation a proportion of students who 
fail to pass the final examination at the second attempt should 
be retained as nursing assistants. The Association of Chief 
Male Nurses is understood to agree. 

As a Lepartment, we felt that a start must be made. We 
consicered it should be based on the nursing assistant rather 
than upon the assistant nurse. The reasons which counted 
against the latter were: there are only 174 in the service, and 
there is only one assistant nurse training school approved to 
include a mental hospital. The law, as it now stands, does not 
make it possible for the General Nursing Council to approve an 
assistant nurse training school based only upon a mental hospital. 
The law could be altered—but not quickly. But in the case of 
the nursing ass stant, there are already 10467 ip the service, 
and that is a group which no one can ignore. If fou are trying 


to increase numbers quickly, it is an advantagefnot to have a 


University Diploma for Health Edtcation 


THE CENTRAL CouncIL for Health Education announces 
that the Institute of Education of London University has 
agreed to offer a full-time comprehensive course in health 
education. The course, which will last a year and will 
lead to a diploma of the Institute, is intended to give 
professional training to doctors, nurses, teachers and others 
with suitable experience, in the basic principles of the subject. 
lhe content of the course will cover principles of education, 
including principles of social and preventive medicine; the 
history and administration of public health and of education; 
scientific basis of health and human behaviour, and principles, 
methods and media of health education. Training in field 
work will include visits to hospitals, clinics, local health 
authorities, schoois and youth clubs, catering establishments, 
dairies and building research stations. The written examina- 
tion will consist of four papers, and examiners will take into 
account evidence of the candidate’s work, both theoretical 
and practical, throughout the course. The Institute of 
Education have invited the following bodies as sponsors of 
the course: the London School of Hygiene and Tropical 
Medicine, the Institute of Child Health, and the Central 
Council for Health Education. (Further details appear on 
Supplement i¢ of this issue.) 


Minister Visits Sweden 


THE MINISTER OF HEALTH, Mr. Iain Macleod, has accepted 
the invitation of the Swedish Government to pay a six-day 
visit to Sweden. Mr. Macleod flew to Stockholm on January 
10 and is to return by air on Saturday. His programme 
included visits to hospitals, one of them a mental hospital, 
also to homes for children and old people. He was hoping to 
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national education standard to comply with, but the persons 
concerned must be trained. In recruiting this type of person, it 
would be a mistake to tell them that this was only a temporary 
measure or to try to recruit those who had already faile in their 
examination—that would hardly be the way to ensure esppij 
de corps. 

In the memorandum you will find that we have given great 
weight to improving the existing staff, and the hospitals have 
discretion as to how they train them. We would also stress the 
need for very careful introduction of new staff to mental work, 
The public still have a fear of mental hospitals, and we have also 
to reconcile the stucents’ parents. It is, therefore, worth while 
introducing new staff very carefully, because it is a great shock. 
even to experienced persons, when they first enter the mental 
hospital world. The importance of good staff relations cannot 
be stressed too much. I suggest that we could ail ask ourselves 
the question ‘ 1f 1 were a student nurse here, should I like it?” 
I always believe that we should look within ourselves when things 
go wrong—Jhe fault, dear Brutus, is not in our stars, Lut im 
Ouraqves. .... 

At the Ministry we have strengthened ourselves bv the 
addition of two mental nursing officers, who ,are here today. 
They are our eyes and ears. The function of the Alinistry’s 
officers is to find the good ideas that work in certain places and 
spread them everywhere else so that all may benefit. 

On the double qualification—in general and mental nirsing-- 
we have definite views: the training of a mental nurse should be 
sufficient to fit her to hold the highest posts in the mental service 
without the need to obtain another qualification; if tliere is 
this need, then the present training is not right. I understand 
that the General Nursing Council recommends that the head of 


a training school should hold the double qualification, but it does. 


not require it. We shovld also like to see traiming scliemes 
for the double qualification, obtainable in four years, being 
increased. 

Above all, we want to stimulate a general interest in mental 
nursing, and the Royal College of Nursing is performing a yreat 
public service by these conferences. I suggest [concluded lame 
Enid] that in the forthcoming discussions you should pretend to 
be civil servants charged with advising the Minister what sliould 
be done—-not just in theory, but in the light of the practical 
facts I have given you this morning. 


meet the Swedish Ministers of 
Health and of the Interior. On 
Monday, Mr. Macleod attended the 
opening of Parliament in the Royal 
Palace. We hope Mr. Macleod will 
also be able to see some of the hew accommodation provided 
for hospital staff, in which Sweden is playing a leading part. 


A Great Historian Honoured 


Dr. CHARLES SINGER, distinguished man of letters in 
science and medicine, was recently honoured at a luncheon 
at Fowey, Cornwall, by the presentation of two volumes 
entitled Science, Medicine and History, written as a tribute 


These round houses in course of construction near Stockholin will 
each provide ten one-room flats jor nurses at a nearby hos/ital. 
Lhe flats ave arranged fan-wise round a central circular staircase. 
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Karitane Hospital, Dunedin, New Zealand. Babies being carried 
pack to the hospital from the open air shelter which is used when 
weather permits. 

to his scholarship and humanity by many eminent men and 
women all over the world. Older nurses may remember 
Dr. Singer as a physician at the Dreadnought Seamen's 
Hospital. For many, he is best known as the author of A 
Short Historv of Medicine, though he has written or edited 
93 books and many papers for learned societies. The two 
volumes of essays on the evolution of scientific thought and 
medica! practice, containing contributions by over 30 scholars, 
are edited by E. Ashworth Underwood, Director of the Well- 
come }listorical Medical Museum. Essays on the origin of 
hospitals, and the Egyptian method of treating fractures, are 
among the many medical subjects covered, and transcripts of 
#h, 10ih and 11th century medical manuscripts, destroved 
at Chartres during the war, are included. The presentation 
of these handsome volumes, published by the Oxford 
University Press, was made by Sir Zachary Cope, consulting 
surgeon to St. Mary’s Hospital, Paddington, who included 
in his tribute Mrs. Charles Singer, herself an author and 
historian. We are honoured to publish on page 67 an article 
by Dr. Singer on The Clinical Appreciation of the Discovery 
of the Circulation of the Blood. 


Liverpool Royal Infirmary 


WE CONGRATULATE Miss Sarah A. Jackson, S.R.N., 
§.C.M., on her appuintment, from February 8, as matron of 
Liverpool Royal Infirmary in succession to Miss T. Turner, 
A.R.R.C., who resigned recently and is now the organizing 
tutor at the Royal College of Nursing Education Centre, 
Birmingham, Miss Jackson trained at the General Infirmary 


at Leeds, where at present she holds the post of first assistant 
matron and was formerly home sister; she took her midwifery 
training at Leeds Maternity Hospital. She has also been 
theatre staff nurse at the Hospital for Women, Leeds, 
ward and theatre sister at Cheyne Hospital for Children, 
Chelsea, and served with the Territorial Army Nursing 
Service in France, the Middle East, Sicily and Italy, during 
which time she was mentioned in despatches and awarded 
the A.R.R.C. Her many friends will wish her well in this 
important appointment. 


Nursing Adolescents in Adult Wards* 


ONCERN as to the wisdom of putting adult and 

adolescent patients in the same ward in hospitals 

has been expressed from time to time, particularly 

by those whose experience lies in the field of 
adolescent education and upbringing. 

To discover whether any real problem exists and whether 
the proportion of adolescents in hospital is sufficiently large 
to deserve a serious consideration of their special needs, 
Mr. A. C. Stuart-Clark undertook an inquiry, obtaining the 
views of those concerned with the day-to-day nursing of 
yet in hospital, with such statistics as appeared relevant. 

e results were reported in The Lancet of December 26. 

The definition of an adolescent for the purposes of the 
inquiry was a boy or girl between the ages of 12 and 17 
inclusive. The greatest help was given by individual matrons 
and ward sisters ani als» by the Association of Hospital 
Matrons. The replies to the questionnaire gave information 
which cannot be exactly classified, and the figures quoted 
are more in the nature of an accurate generalization than 
something which is statistically precise. 

The inquiry covered 3,954 beds contained in 195 wards 
in hospitals spread over the whole of England and Wales; 
860 of the beds were devoted to adolescent patients (9.08 per 
cent.) and the views expressed were sometimes an agreed 
view put forward by the matron on behalf of the ward sisters 
and sometimes the individual views of the sisters themselves. 
The information is based on general and medical cases in 
male and female wards. 

Of 150 replies which expressed a definite preference 
either for or against nursing adolescents with adults, 137 
considered that they should be nursed separately and 
13 expressed a preference for the nursing of both together. 
Where the replies took the form of a single letter expressing 
the view of a number of ward sisters, it was treated as a 
single reply and in every such case preference was expressed 
for separate nursing. 

The general points which emerged from the inquiry 
are as follows. (1) There was unanimous agreement that the 
adolescent girl ought never to be nursed in a gynaecological 
ward, and it was generally felt that the risk of fear and of the 
less pleasant forms of conversation was greater in female 
wards than in male, as women were less careful and con- 
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siderate of the younger members of the ward than men. 
(2) In a large number of cases the view was expressed that 
the adolescent (particularly in the male ward) became 
spoiled if his stay was more than a few days. (3) Difficulty 
is experienced in some wards where adolescents during their 
convalescence irritate the older patients by noise, playing 
games, etc. (4) Astrong preference was expressed by a large 
majority for the provision of an adolescent annexe or ward, 
and the majority of ward sisters took care to segregate the 
younger patients, either by curtains or by the use of verandahs 
or by keeping adolescent patients in beds adjoining each other. 

The percentage of adolescents in hospital is considerably 
higher than seems generally to be expected, and this fact, 
coupled with the overwhelming weight of opinion in favour 
of segregation expressed by those most directly connected 
with the life of the ward, suggests that a problem exists of 
sufficient size to justify a much fuller and more detailed 
consideration than has been given to it hitherto. 

It is hoped at a later stage to make some analysis of the 
reports which have come in from hospitals for long-stay 
patients such as sanatoria, orthopaedic hospitals and the 
like, but in these cases the problem is substantially different 
as educational and other provision is made for young patients 
which is clearly not possible in a general hospital. 

*Extracts from the ‘Report of an Inquiry into the Nursing of 
Adolescents in Adult Wards’ by A. Stuart-Clark, MA., Senior Tutor, 
Hospital Administrative Staff College, King Edward's Hospital 
Fund for London. 
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WOULD like to give a brief history of the growth of 
industrial health services and my impression of the impact 
of these services on industry, gathered after 20 years’ 
practice and experience in industrial health and associa- 
tion with many different types of industry; also to speak of 
the tremendous importance of the nurse in industry and what 
a necessary member she is of the occupational health team. 

In this country the seed of organized occupational health 
services may be considered to have been sown by the passing 
of the first Factory Act in 1802. It was a rather weakly seed, 
sown in not very fertile soil, as will be appreciated from a 
passage of the annual report made by the Medical Inspector 
of Factories 65 years later. He wrote: “‘ The canker of 
industrial disease gnaws at the very roots of our national 
strength.’’ Yet, in spite of this indictment, little was done 
to foster the development of occupational health services 
until some 50 years later. 


For Munition Workers 


It was in the early days of the first world war—in 1915— 
that the Minister of Munitions—the late Farl Lloyd George— 
appreciated that if he were to obtain the necessary munitions 
of war he would need fit men and women to man the munition 
factories and would have to arrange for the maintenance of 
the workers’ health and well-being. And so he set up a 
committee-—The Health of Munition Workers Committee—to 
consider and advise on industrial fatigue, the use of labour 
and other matters affecting the personal health and physical 
efficiency of the workers in munition factories and workshops. 

When the war was won and on the completion of this 
committee’s work, Lloyd George reported: “It is a strange 
irony—but no small compensation—that the making of 
munitions of destruction should afford the occasion to 
humanize industry—yet such is the case. This opportunity 
must no? be allowed to slip.’’ Tragically, it was allowed to 
slip and the factory health services declined, with the 
consequence that industrial harmony became a little frayed. 

In spite of the encouragement of a few enlightened 
industrialists, a few trade union leaders and the efforts of the 
Factory Department of the Home Office, the suspicion of 
management on the one hand and of trades unions on the 
other was not broken down until early in 1940 when the 
position of this country was so desperate that the Government, 
employers and employees were willing to resort to anyvthing— 
even occupational health services—to make the country 
healthy enough to play its rightful part in world affairs. 

Not for one moment do I believe that a benevolent 
Government, charitable boards of directors or co-operative 
trades unions were agreeable to shoulder the burden of 
expensive health services in industry purely from humanita- 


* Inaugural address at a refresher course for occupational health 
murses held at the Royal College of Nursing. 
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rian and social considerations. The 
vailing factor was to maintain healthy, 
efficient manpower in order to inseam 
output to win.the second world war— 
and to try to win the peace by 
British industry virile and strong. 

The growth of industrialization jp 
modern times has greatly affected the 
lives of masses of people, both economic. 
ally and in terms of physical well-being, 
Industry has created a new environment 
in which new diseases have been engen. 
dered, and many old diseases have been 
made less serious and even eradicated. 

On the one hand it has exposed large 
numbers of people to many hazaris, such 
as toxic agents, dusts, chemicals, damp, 
fumes, fatigue and indeed, in the rush of 
modern industrial expansion, sometimes 
to poorly ventilated and badly illum- 
inated factories and workshops. It hag 
also by its increased mechanization 
created special emotional problems due 
to the monotony of machine-minding 
and repetitive work—which may have 
been the cause of intensifying friction between management 
and worker and between groups of workers. 

On the other hand, the rapid growth of industrialization 
has contributed in a great measure to the general rise in our 
standard of living by making available better balanced and 
more varied food, better houses, sanitation, hygiene and 
working conditions as well as more comprehensive if not 
more intimate medical services. 

Before we can consider the practice of medicine in 
industry and the nurse’s share in it, we must consider the 
change in the nature of its management. The modern trend 
is for industry to develop from small units into much larger 
ones—larger companies, combines, even into industries 
publicly or privately owned and administered. Management 
was formerly discharged by the individual owners, many of 
whom took a personal interest in their workers, and by the 
very nature of the close contact was employer, medical 
adviser, welfare officer, personnel manager, engineer and what 
have you. Now management is invested in a group of 
specialists. The job has become much too large for one person, 
and the necessary personal contact between the chief 
executive and every member of a large industrial concern is 
physically impossible, and so he must delegate authority to 
a group, and we must agree that this 1s a healthy feature of 
modern industry—but only if that group of experts is 


complete, is well-balanced and contains all the factors for 


efficiency and well-being. 

It would appear_to me that however brilliant your 
industrialists, your engineers, your commercial managers and 
your planners, industry still has to have its workers—the men 
and women on the shop floor—and if they are not fit, happy 
and suitable to the work in which they are engaged then 
indeed the industry will not prosper; and so the health 
specialist (whether the industrial doctor or the industrial 
nurse) must be a-‘member of that group of specialists. 


What is Industrial Nursing ? 


I wonder how many times those engaged in industrial 
nursing have been asked by people outside industry, or by 
other members of their profession—as indeed I have been by 
members of mine—‘‘ What exactly do you do? What 3s 
industrial nursing ?”’ It is not a very difficult question; it 
could be answered by saying “‘ An industrial nurse is an active 
member of a team employed in maintaining health in industry, 
in the prevention of ill-health, in the treatment of disease, in 
the encouragement of a healthy interest in the work of the 
employee and in the soothing out of the wrinkles of unrest.” 
We can elaborate on that very easily. 

If when we finish practising medicine in industry we can 
feel assured that we have debunked the idea that industrial 
health services are nothing more than ‘first aid to the sick 
and injured workers ’ then we shall not have worked in vain. 


Bs 83S 583 


br 

du 

3 

a 

| W 

mt 

y nu 

an 

du 

af 

th 

al 

rat 

inc 

ap 

ab 

the 

in 

fr 

be 

he 

T 

se 

wi 

a | 

Ww 

We 

ca 

me 

ev 

to 

en 

hic 

or} 

ap 

if 

as 

co 

If 

Wl 

sh 

an 

4 

gr 

of 

wi 

of 

to 

tu 

he 

ad 

or 

at 

is 

at 


“s8 BS SE 


Nursing Times, January 16, 1954 


The preventive aspect of industrial medicine is in my view as 
important as, if not more so than, the curative side. The effort 
to obtain healthy workers and keep them healthy is the 
responsibility of the industrial health team, of which the 
industrial nurse is a vital and important member. 

Industry is no place for the semi-retired doctor or nurse 
to settle into and eke out a pension, or pass his or her remain- 
ing years in gentle but remunerative complacency. It is no 

lace for the misfit. Industrial nursing is a hard job, an 
exacting job—a specialized job which only begins with the 
broad basis of training and education in general nursing 
duties. 

When training is finished and experience has been 
gained in practice, then industrial nursing may be learned. 
While, as in all fairly new branches of anv profession, there 
must be a start, it is true to say that in the past the works 
nurse was primarily employed for treatment of the injured 
and sick at work—and although this still forms a part of her 
duties, her responsibilities have grown with the demands of 
a growing industrial world. 


Teamwork for Positive Health 


Industrial health is a team job—the team consisting of | 


the medical officers, the nurses, assistant nurses and first 
aiders, with increasing demands for physiotherapists, 
radiographers and—according to the place and type of 
industrvy—maybe chiropodists, dental surgeons, and so on— 
apart from those engaged in research. The effort to keep 
abreast with the rapid growth of industrial medicine calls for 
the services of the engineers, chemists and hygiene specialists, 
in order to ensure that the working environment shall be free 
from hazards and not only keep workers healthy, but promote 
better health. Each member of that team must play his and 
her part. Do not let us be static—let us be progressive ! 
The ultimate aim of a sound, efficient, industrial medical 
service must surely be not only to assure industry of healthy 
workers, but to maintain that health, improve it—and make 
a great endeavour in attaining ‘ positive health ’. 

We must admit that there are many things in a works 
which we feel militate against ‘ positive health ’, and maybe 
we feel we are not qualified to correct them—but surely it is 
within our scope and capabilities to be able to find out the 
cause of the trouble and with the available knowledge of other 
members of the health team to delegate the problem to who- 
ever is in a position to deal with it: in cases of headache due 
to eyestrain—the electrical engineer; fumes and dust—the 
engineers, and so on. 

In an industry where there is a works doctor, the nurse is 
his second-in-command; just as he is responsible for the 
organization, co-ordination and supervision of the health 
services, so she too must shoulder her responsibilities. What 
applies to the industrial doctor applies to the industrial nurse, 
if only in a slightly lesser degree: she must take an active part 
as his chief assistant, and it must be a full partnership with 
confidence, co-operation and understanding between them. 
If any industrial nurse is unfortunate enough to be working 
with a doctor who is at all slack, all the more reason why she 
should be on her toes. If the nurse has a doctor who is keen 
and hard-working, she should give him all the help she 
possibly can—he will need it. 

The happiness in a works surgery depends in the very 
greatest degree upon the nurse in charge. In an atmosphere 
of kindliness, help, sympathy and confidence, the sick worker 
will make a confidante of the nurse. If I might offer one word 
of advice to the industrial nurse—please don’t take yourself 
too seriously; you can be firm but kindly—a kindly word 
turns away wrath—and do not lose your sense of humour. 
Be friendly and motherly and then the employee will feel that 
he will be listened to with understanding, and he will welcome 
advice on so many diverse matters apart from his own injury 
or sickness. Maybe it will be some trouble with the kiddies 
at home or the ‘ missus ’ or the ‘ old man ’, or something that 
is preying on the mind, such as domestic affairs. The nurse 
can find out the cause of the trouble, can help and reassure, 
and send the person back to work feeling happier, a better 
team-mate and worker, and grateful for her services and 
advice. A cup of tea and a chat will do much more than any 


bottle of medicine in many instances. How many thousands 
of times has an efficient industrial nurse nipped in the bud 
what might have grown into discontent, unhappiness and 
bored workmanship. How many serious industrial unrests 
have been prevented by tactful handling of an individual 
complaint that could only too easily have spread to a major 
crisis! We may never know, buc I would hazard a guess 
that the nurse had some hand in the prevention. What a 
service the nurse can do if she loves her fellow-workers and 
her job and puts into her job all she knows and has! _ 

It is quite true that the nurse carries out treatment— 
but that is her basic training and the least that can be 
expected of her. What is not generally appreciated by other 
branches of her profession is the special opportunity a works 
nurse has, by daily contact with employees in the works, of 
sowing the seeds of basic good health—little hints on hygiene, 
being there to listen to the complaints, the worries and the 
troubles of a worker who will think aloud before her and get 
his discontent and troubles off his chest. In my opinion this 
is the essence of good industrial nursing. What an oppor- 
tunity the nurse has of maintaining and helping this country of 
ours as it struggles to keep its place foremost among the 
council of the nations. Maybe I ‘have rather stressed this 
point—-but those of us who have worked with efficient, 
sympathetic nurses know their tremendous value in keeping 
and improving good personal relationship in the works—and 
I would consider this as one of the greatest of the functions 
and duties of an industrial nurse. There is health of mind as 
well as health of body. 

The work of the industrial team is by no means confined 
to the works surgery. It is the duty of the doctor and nurse 
to know something of the strains, stresses and hazards of the 
work—and with this knowledge the very beginning of any 
sickness, its very earliest signs and symptoms, even before 
the worker reports to the surgery, is seen at its earliest stage 
and the nurse’s experience will teach her what to do to 
alleviate any falling away from good health. Know your 
works and the jobs in your works, then you can advise with 
authority. 


Increased Responsibility 


It is one of the jobs of the nurse to keep medical records. 
What is gained by these? As she goes through the records, 
she will notice black spots in some department of the 
works—some increase in accidents at a certain place, an 
increase in the incidence of sickness and of absenteeism—and 
here she can point out to the doctor or management her 
findings and discuss and give advice on preventive measures. 
The longer a keen, efficient nurse is in a works, the more 
responsibilities she finds she has to shoulder, and from the 
curative, preventive and social sides of industrial health 
she tinds that she now has to undertake some of the 
administration. 

She has already had experience in the smooth running 
of her medical centres—but it is amazing how, when you are 
efficient and approachable in one department, many other 
responsibilities are placed on your shoulders. You will be 
consulted on all matters relevant to works public health— 
feeding, works canteens administration, general works 
welfare—and your status will grow. But let me give you 
another word of advice—do not grow too big. Do not get 
impatient. Do not tell people to do this, that and the other. 
Do not dictate—only advise. Be kindly and friendly—and 
here you will need that sense of humour. 

Maybe I have been very fortunate in the nurses who have 
worked with me. They have been and still are the salt of the 
earth—without them, I and my doctors could not possibly do 
the work we do. These are some of the thoughts I have 
gained from years of experience and I leave them with you. 

I would end by saying that the nurse is the very buck- 
bone of the industrial health services and her value is un- 
assessable when she has the respect and confidence of 
management and men, and ability to put her whole heart and 
soul into her job—and her job is to ensure healthy workers, 
happy workers, a successful industry and a prosperous nation. 

If she does her job with all her heart and soul, this old 
country of ours will still be something to be proud of and a 
place well worthy of our heritage. 
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The Centralization of Linen and Other 
Hospital Stores 


by EILEEN M. REES, Deputy Matron, St. George’s Hospital, London. 


EVER has there been a greater need for the 
efficient administration of hospitals;* never has 
there been a greater. need, or fuller opportunity, 
for members of the nursing profession to play their 
part in initiating any changes which will improve this service 
and allow for ever better standards of nursing care. Only by 
constantly reviewing our daily activities and having the 
courage to accept and experiment with new ideas can we hope 
to keep pace with the complex and rapidly extending field of 
hospital service and the advances of scientific medicine. We 
are faced with the problem of providing the maximum patient- 
care with the minimum of staff and are now forced to consider 
the proper task of the nurse. 
Is our system of providing nursing service in hospital the 
most efficient and economical ? 
Are we wasting the time of the highly-skilled professional 
nurse ? 


The Ward Sister and Equipment 


The ward sister today is given more and more tasks 
and more and more people to supervise, and one of her major 
and most time-consuming problems ts to keep her equipment 
up to standard in quality and quantity. We learn from the 
Nuffield Provincial Hospitals Trust Report of a Job Analysis 
on The Work of Nurses in Hospital Wards that “ the time 
which the ward sisters spent on domestic duties varied 
between 5 and 40 minutes a day, with an average of 20 
minutes. Nearly the whole of this difference is explained by 
whether or not they undertook the sorting and checking of 
clean ward linen when it was returned from the laundry”. 

Surely we are confusing nursing service with professional 
nursing. care. 

Central supply rooms have developed out of a pressing 
need to economize in time, effort and materials. The 
advantages which may be claimed for any central supplv 
service can be summarized as follows: 

(a) Improved service to the patient. . The staff’s time is saved 
and delay in the care of the patient is eliminated. Workers 
highly skilled in other branches of work are left free to devote 
their time to their particular skill. 

(4) Economy of equipment. The amount of equipment in 
the wards is reduced to a minimum, saving space and lessening 
responsibility for the ward sister. Wear and tear on materials 
is diminished, duplication of valuable equipment minimized 
and, in some instances, chances of error lessened. There ts, 
too, a much easier control of the inventory of tools so that 
loss and wastage are reduced. The principles of centralization 
may be successfully applied to many of the services in hospital 
but in our own country we have, as yet, introduced but few 
examples beyond the usual ones of preparing patients’ food, 
collecting refuse, sterilizing drums and providing transfusion 
services, 

Ward supplies resolve themselves into two classes, those 
in constant daily use and those used occasionally. 

Various kinds of central supply rooms have grown up on 
the American continent, and in some hospitals this has 
occurred to such an extent that all supplics required for the 
wards at any time, regardless of the frequency with which 
they are used, are included. Thus a large central supply 
department may include both a general supply room and a 
sterile supply room, and this service will deal with the 
sterilization of all equipment in use, the preparation and 
servicing of all syringes and instruments, all treatment trays 


* Abstract of a lecture given at the rejresher course for hospital 
matrons und senior administrative staff at the Royal College of 
Nursing Education Centre, birmingham. 


time. 


and trolleys, the dispensing of all special equipment such as 
orthopaedic equipment, oxygen therapy equipment, suction 
apparatus and Wangenstein sets; some even adininister their 
narcotics from the central supply room. 

This extreme of centralization requires an organization 
and physical facilities not possible in many institutions—and 
perhaps not desirable. Such a department must be situated 
in a central part of the building, convenient to lifts, and 
requires a dumb waiter system to expedite deliveries. In 
small hospitals this would be uneconomical and in very large 
hospitals cumbersome. 

A group of semi-skilled workers, under the competent 
supervision of a trained nurse, can carry out the tasks ina 
central supply room and enable the nursing staff to devote 
more hours to actual bedside care. It is claimed that a central 
supply room is an excellent teaching field for the student 
nurse as a place where she can develop a sound technique by 
assisting in the proper care and pruper sterilization, in an 
adequate set-up, of all equipment and supplies, and where she 
can become better ccquainted with the cost and problems of 
maintenance and care of equipment. 

In our own country, where so many of our buildings are 
centuries old, with lift services already vastly overworked, 
or where our hospitals have develuped on the separate spread- 
out pavilion plan, many of the services centralized in America 
would be impossible to institute. 

In my own view, even if the necessary facilities were 
available, it would not be desirable for us to imitate the 
complete American practice on this point. 

Rather should we aim to maintain in the wards those 
articles in constant use and to use central supply rooms for 
equipment required quickly but not in constant use. As an 
example, dressing trays should continue to be maintained in 
the wards, but prepared equ pment for such special treatments 
as lumbar puncture, cathe.erization etc., could well be 
obtained through a central sup; ly, together wich such equip- 
ment as suction apparatus, irrigators and inhalers. 


Centralization Problems 


I am not in favour of a completely centralized food 
service, such as is trequently found in American hospitals, 
whereby fvod is prepared and served in the main kitchen and 
transported to the wards by a conveyor-belt system. This 
specialized and costly mechanism may break down at a 
critical moment, is dependent upon direct vertical trans- 
portation, and the plan, to be efficient, should be installed in 
a new building. Ward kitchens cannot, in any case, be 
dispensed with—-extra nourishment in the form of hot drinks 
will always be required at short notice, and meals often need 
to be kept hot if the patient is not ready at the stipulated 
The value of correct feeding, which is such an 
important part of total nursing care, tends tu fade into the 
background when siudents are not able to assist directly in 
the wards with the serving of at least some of the meals to 
their own patients. The centralized delivery and collection 
of special diets to the wards on the other hand is, by com- 
parison, a much smaller service and one which has proved 
successful in a large number of our own hospitals. 

Aun interesting experiment at Darlington War Memorial 
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Hospital (see Nursing Times, January 24, 1953, page 81) has 
recently proved the value of providing a central washing-up 
department for crockery, and this is an outstanding example 
of a central service which may be introduced and assist in 
eiminating noise and providing improved hygiene. 

There are so many possibilities and opportunities for 
improved service. Must we wait for other people to step 
in and’ implement these changes ? How surprising to learn 
from the recent Nuffield Report that ‘‘in no case was bread 
cut centrally’’. Time spent on errands out of the wards could 
surely be curtailed. 

At St. George’s Hospital we have recently introduced a 
central collection service for laboratory specimens. At 
regular intervals throughout the day an orderly, with a 
specially designed container, makes a tour of the wards and 
collects and delivers specimens to the various laboratories; 
she is also responsible for returning the requisite clean 
containers to the departments concerned. After 5 p.m. and 
during weekends the orderly is no longer available for this 
work, but at these times the necessity for such errands out- 
side the ward is infrequent. 

There are two centralized services of particular interest, 
because they are proving very effective and because they can 
be introduced into any type of hospital building—the central 
syringe service and the central linen store. 

Instead of each ward sterilizing its own syringes, there 
is a central department which deals with the cleaning, 
sterilizing and delivery of all syringes and needles. Boiling 
cannot be relied on to destroy all spores; complete bacteriolo- 
gical sterility can only be achieved by sterilizing in the 
autoclave or hot air oven—in hospitals, entirely safe methods 
can easily be achieved and ought to be used. 

Where this service has been introduced, the nurses are 
relieved of a very time-consuming task and, although the 
initial outlay for such a scheme is great, this has been 
compensated for by the much reduced proportion of breakages 
(records show a reduction of 30 to 50 per cent.) and efficiency of 
the service—which allows for adequate sharpening and over- 
hauling —while the danger of using a faulty or contaminated 
syringe is entirely eliminated. , 


Central Linen Supply 


The case for the centralization of linen is a strong one, 
and here I can speak from personal experience as this scheme 
has been successfully introduced in St. George’s Hospital. 

Under a departmentalized system of linen supply, the 
ward sister carries the responsibility for adequate marking, 
repairing and replacement of linen, and for correct counting 
and listing of all articles of linen whether clean or soiled. The 
extra handling involved in the counting and sorting of soiled 
linen is performed, in some instances by the ward orderly, but 
in most cases by a student nurse, more often than not without 
even the use of protective clothing. This last point should 
influence us strongly in our endeavour to introduce central 
linen supplies throughout all our hospitals, and the scheme 
has the added attraction that it can be effected without any 
Major expenditure. There are many other advantages apart 
from relieving the nursing staff of the sorting and counting 
of soiled linen and the sorting and inspection of clean linen. 

The centralized system is more economical than a 
decentralized one because the amount of linen required to be 
kept in circulation can be easily assessed, and because that 
supply can be adapted readily to meet the needs of the 
hospital as a whole. It is thus possible to have a more even 
distribution of linen throughout the wards, and a supply in 
circulation which, in effect, is smaller but which will meet 
peak demands. The amount of expenditure on bedding and 
linen ranks high, and there is better and more economical 
Supervision, since linen is inspected and repaired by 
experienced workers with adequate time for this task, before 
issue to the departments. ‘There is, too, an economy of time 
in the laundry, since the sorting of linen into containers for 
the different wards is no longer necessary. Small ward stocks 
permit an easy check of linen and a reduction in the amount 
of storage space required. Daily records of consumption of 
linen are readily available and it is easier to take a complete 
inventory of the entire hospital. 

We have a central linen store at St. George’s which 
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services just over 300 beds, and a separately run central store 
at one of our branch hospitals which services half that 
number of beds. The lauadry belongs to the hospital but is 
situated at Wimbledon, some nine miles distant, so that we 
have to allow for unavoidable delays in delivery and collection 
which is made once daily. 

This scheme was introduced and developed after careful 
consultation with each sister regarding her basic ward or 
departmental linen requirements, and after a thorough 
explanation of what was entailed. It was agreed that a 
systém of marking the various articles of linen by number, 
for éxample, sheets 132, would be most practicable; small 
linen such as tea towe's, glass cloths, basin cloths would be 
more easily differentiated by a plainly marked number. We 
are also endeavouring to save time by making these articles 
as distinctive in colour and material as possible. 

A complete inventory of all the linen was taken and an 
estimate made of the total stocks of each article necessary to 
meet the demand, allowing for the basic stocks in each ward 
—which of course varied—the linen in the laundry (and 
likely to be delayed in the laundry) and the stock in the 
central store for daily exchange. 

Stock increases were made accordingly, but this was 
found to be necessary only in the case of small linen—tea 
towels, dressing towels, bedpan covers and air-ring covers, 
while sheets and draw-sheets in particular largely exceeded 
requirements. 


Space and Storage Problems 


One of the biggest difficulties experienced was in finding 
the necessary space for the central store of clean linen and 
a room in which the dirty linen could be conveniently sorted 
and counted. Eventually a portion of the main linen room, 
which is situated centrally in the basement of the hospital 
and is adjacent to a lift, was partitioned, racked and con- 
verted into the clean supply centre. This room is roughly 
22 ft. x 9 ft. with large built-in cupboards along one wall, and 
although we would dearly love more space, it is possible to 
stock and service the supplies needed in this small area, For 
the dirty linen, we acquired a room on the opposite side of the 
corridor which again is very small and consequently slows 
down the process of counting and sorting. The handling of 
dirty linen is not an enviable task, but this small room has 
been painted a pleasant pastel shade of green; exhaust fans 
and an air purifying apparatus have been installed in an 
endeavour to make the work less arduous. 

It is important to have the clean and dirty rooms near 
to one another, and, as both are close to the main linen room, 
repairs and re-marking can be executed more readily and the 
main linen room superintendent can conveniently supervise 
the entire concern. 

The team itself is composed of a head linen storeman 
or storewoman, two porters and a linen checker—the linen 
checker and one of the porters belonged to the linen 
room staff prior to the change. Assistance is given in 
checking through the clean linen by the main linen room 
orderly. Once started, this service must run smoothly and 
replenish ward stocks every day or the entire organization 
will be disrupted, and so half of the team work on Sundays 
until mid-day. 

The stationery required, apart from ward stock lists, 
consists of a large hard-backed central linen store check list 
book, with pages in triplicate, and linen code number lists. 

The team, wearing protective clothing, begin work 
at 7 a.m. Dirty linen in the wards is received direct into 
canvas bags which are clearly painted with the ward name, 
and these are lifted out of their stainless steel containers, 
taken straight to the counting room, and the linen sorted, 
listed and packed. 

All wards and departments, with the exception of the 
theatres, are included in the scheme and, from the main 
hospital, roughly 1,000 articles are sent daily to the laundry 
via the central linen store. As far as possible, in such a con- 
fined space, similar articles are packed together and will of 
course be returned together for the convenience of all. 

By about 10 a.m. the dirty linen is ready for collection 
by the laundry and, after a thorough scrub, change of clothing 
and a cup of tea, clean linen replacements to the wards are 


as 
OD 
eir 
on 
nd 
ed 
nd 
In 
re 
nt 
a 
te 
al 
nt 
y 
an 
e 
of 
re 
d, 
a 
n 
n 
5 


commenced. The rest of the day until 4 p.m. is devoted to 
the counting, inspecting and racking of clean linen. 

Basic ward stocks can be easily increased or decreased 
as the ward sister feels necessary, and these should be of 
sufficient size to prevent the necessity for trips to the linen 
room. 
The linen team, who are known to the nursing staff, have 
access to the wards and are always notified if for any 
particular reason one or other of the departments is likely to 
require an unusually large amount of linen—if necessary, on 
such occasions, a twice-daily collection and replacement can 
be arranged. 


Napkin and Other Special Services 


Soiled linen, and by this I mean linen soiled by excreta, 
is listed by the nurse as soon as it has been removed from the 
patient. It is received into a pail and taken, by an orderly 
during the daytime, to a special receptacle which is kept in a 
small, locked room in the basement of the hospital. The list 
is handed in to the central store for replacement, while the 
soiled linen is taken to the laundry each morning and evening, 
where it is dealt with separately. Infected linen is received 
into a galvanized bin, covered with a disinfectant and taken 
direct to the laundry, where it is boiled under pressure; a list 
is handed in for replacement in the same way. Soiled napkins 
from the nursery in the maternity department are collected 


For Student Nurses 


FINAL STATE EXAMINATION FOR MENTAL NURSES 
First Paper 


Question 3. What do you understand by a confusional state ? 
What are the common causes ? Describe the treatment of one 
type that you mention. 

A confusional state is one in which consciousness is 
disturbed or clouded. Perceptions are disordered so that the 
patient misinterprets her surroundings and has a mistaken 
awareness of her relationship to them. She may be dis- 
oriented in time, place or person. Reasoning and judgement 
are always simultaneously disordered. 

So the elderly lady in a geriatric ward may be found 
wandering in and out among the beds, “ trying to find the 
way out of the wood ”’, or may say to her daughter on visiting 
day “ It’s an extraordinary thing how like my daughter you 
are’; while the outpatient preparing to go home may be 
found putting clothes on in the wrong order, perhaps socks 
over his shoes. 

Causes for confusion are of a physiological and organic 
nature and may be classified in the following way. 

1. Deprivation of oxvgen to the brain celis. This may be 
due to lack of oxygen, as in a rarefied atmosphere, or more 
commonly occurs im patients with chronic bronchitis; anoxia 
of the brain cells may occur when a patient is in a hypo- 
glycaemic condition, whether due to diabetes or ~tsulin 
therapy. The condition may also be due to poor circulatiog 
of bluod and therefore of oxygen to the brain cells. 

2. Fureign constituents in the bloodstream. These may 
cause irritation of the brain cells and may be of bacterial 
nature—for example an infection such as typhoid fever, or 
chemical poisons such as alcohol, or anaesthetics. 

3. Damage to brain cells. This may occur as the result 
of pressure due to some space-occupying lesion such as an 
abscess or a tumour, or following a depressed fracture of the 
skull. 

Deprivation or injury, if repeated or prolonged, may 
cause pe:manent damage to the bra.n cells and so loss of 
function—called dement.a. 


Treatment of Patient Suffering from Senile Dementia 


The patient suffering trom senile dementia needs pro- 
tection from musdemeanours and self-neglect. 
If a responsible relative can care for him it is better that 
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and returned by an outside baby napkin service. 

Apart from this service, and the specimen collection 
service, we have centralized certain articles of specia! equip- 
ment such as suction apparatus and inhalers; we are plannip 
in the near future to provide a central syringe service and we 
have during the past year introduced a central mask service 
Formerly, face masks were washed and boiled in the wards— 
often inadequatel¥. Gingham bags now line the soiled mask 
bins, and these are collected daily at the same time as the 
dirty linen and a fresh bag of masks delivered with the clean 
linen—the soiled masks are not counted. 

The same general principles apply to any centralized 
service and the success of instituting and controlling any one 
of them is entirely dependent on the understanding and 
wholehearted co-operation of the personnel involved, ip 
particular the ward sister. This loyal support we at St. 
George’s Hospital have had in full measure, and more time 
is available for bedside care and for the teaching of our 
student nurses. 

I have no hesitation in claiming that a central linen 
service is of such value that every effort should be made to 
establish one, as the supply and maintenance of linen is a 
major problem in our hospitals today. 

It may well be that there are other problems of nursing 
administration which could also be simplified by some such 
scheme of centralization which would help us to make the very 
best use of the often too limited resources at our command. 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


the patient should stay at home in a familiar environment, 
though it is a necessary and good thing if relatives can be 
relieved from time to time to take a holiday from their 
exacting task. Another helpful scheme is in practice in some 
areas, the patient being provided with daily institutional care 
while the only availabie relative goes out to a job. 

Wherever the patient is nursed, arrangements and 
routine, explanations and directions, must be simple and 
patiently repeated. Any sudden change should be avoided, 
for famuliarity is a basic need of this patient and if it is 
provided his confusion may clear considerably. . 

If this occurs, and in any case when there are lucid 
intervals, the patient may resist supervision, so it must be 
unobtrusive. Tactful handling is often required to deal with 
the patient’s little boards of treasured possessions, and the 
nurse often needs to intervene to allay suspicion that mislaid 
property has been stolen. 

It is always better to relieve the patient's fears and 
agitation by positive reassurance—such as “‘ I will look after 
you ” than by any attempt to dissuade the patient against 
her interpretations of circumstances. In fact there are times 
when the patient’s confusion can be used to advantage, as on 
the occasion when a patient declared she would “ not stay in 
bed to be tormented any longer ’’ whereupon nurse took her 
for a few turns and then led her back to “ this nice bed ”’ and 
into it the patient settled at once. 

The senile patient’s sleep-rhyvthm is disturbed, so that 
precautions must be taken at night, when he is restless and 
more confused, to wrap him warmly and to prevent his 
falling down steps, and in the daytime so that he does not fall 
on to a fire when dozing beside it. It has been found that 
strong coffee, contrary to its usual effects, may help the 
patient to sleep. 

In the daytime, the patient needs careful supervision of 
personal hygiene and should be encouraged to maintain good 
habits of washing and dressing and occupying himself. Small, 
easily digested meals at frequent intervals should be given to 
the patient in such a way that they provide botb nourishment 
and a pleasant diversion in a congenial atmusphere. Some 
hospitals consider it beneficial for male and female patients 
to meet in the common room and garden during the day. 
Gentle exercise and simple occupations of the kind with which 
the patient is familiar help to keep him content. 
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IDEAS OF VALUE 


A Central 
Linen Room 
at 

St. Richard’s 
Hospital, 
Chichester 


HEN attending the recent conference at the Royal 
College of Nursing to discuss the Working Party’s 
comments on the Nuffield job analysis report, a 
remark made by Miss Lamb—‘‘ many of us may have 
introduced ideas into our hospitals which might be of 
value to others in the profession and we should make 
them known"’—stimulated me to send this information for 
publication in your paper in the hope that it might Le helpful. 

In order to relieve the ward sisters of a task not properly 
that of a trained nurse, we have had in operation for the past 
year a scheme whereby the sorting of soiled and the receiving 
of clean linen has been taken out of the hands of the nursing 
staff completely. The soiled linen is put into the collecting 
bag at the bedside by the nurses in the normal course of their 
bedside duties. When the collecting bag is full it is tied up 
and left ‘in the sluice room to be collected by porters. Collec- 
tion is arranged twice daily. These bags are then taken to a 
central sorting shed where their contents are sorted and 
counted by the central linen room staff before being sent 
to the laundry. This staff consists of five linen checkers 
whose duties also include examining all clean linen for repairs 
when it is returned from the laundry and before it is issued 
to the wards. We find that in this way we are able to keep 
our linen in a better standard of repair. 

The checkers also pack the ward baskets, and when these 
have been delivered to the wards by the porters, follow to 
put the clean linen away in the linen rooms. 

It has been possible to operate this scheme by having a 
central linen room and converting an existing outbuilding 


Top right: soiled linen 
ts taken to the central 
sorting shed in bags 
marked with the ward 
number. This linen is 
not touched by nurses 
after it is put into bags. 


Above: the bags are 
emptied into the white- 
washed brick partitions. 
Checkers wear protec- 
tive aprons while sort- 
ing. Infectious linen is 
collected in specially 
marked bags and sent 
stvaight tothe disinfecior 
Left: examining clean 
linen. Repairs are made 
im an adicining room, 


Right: clean linen being 
packed away. 


nearby as a sorting shed. 

I do not think any of our sisters would welcome a return 
to the old system, when two or three baskets of clean linen 
were standing in the ward corridors and they were trying to 
find spare time to put it away, let alone find time to sort out 
repairs and condemned items. 

The team works under the direction of the assistant 
matron who has trained them to a high standard of efficiency 
and assist her with the bi-annual check of the linen inventory 
of this 400-bed hospital. This further relieves the ward staffs 
of the task of preparing the linen for stocktaking. 

V. R. M. CHapman, 
St. Richard’s Hospital, Chichester. Matron. 


EXPERT COMMITTEE ON MENTAL HEALTH; Third 
Report.—World Health Organization Technical Report, Series 
No. 73. (H.M. Stationery Office, 2s.) 


L.ike its predecessors this report is a challenging document 
and demands consideration. Its reception is, of necessity, 
going to vary from country to country but there can be 
none which will not find in its pages food for thought. And 
it is a timely reminder, even though indirectly, that all 
countries are not equally fortunate in the facilities available 
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for the treatment and care of mental illness. 

Considering, as the report does, not only the incidence 
of world mental ill-health and the needs therefore made 
manifest, but the form and type of hospital which, in the 
Committee’s opinion, will in the future be best suited to 
meet these needs, the publication should be of particular 
interest to those occupying themselves with planning the 
nursing and hospital services of the future. 

Short though the document is, it covers a wide variety 
of facets of the problem including (in this reviewer's opinion, 
most necessarily) the question of atmosphere in the 
hospital as an important factor in therapy. The community 
mental hospital should be a “ therapeutic community ” 
and not “ give the impression of being an uneasy compromise 
between a general hospital and a prison”. This, the 
Committee believes, can be achieved in a variety of ways, 
including a far greater degree of socialization of the patients 
by a judigious organization of clubs, by the placing of more 
rather than less responsibility upon patients, and by various 
other methods of preserving the patient’s individuality and 
personality. 

Nurses will find subjects for thought in the Committee’s 
opinions on the role and the training therefore required of 
the psychiatric nurse in the community hospital. There is 
a distinct plea for increased integration between the 


psychiatri¢ nurse and the various outside groups responsible . 


for the care and after-care of the patients. 

The report also considers the advisability of the forma- 
tion of ex+patient clubs and alcoholic clinics, the increase of 
day hospital facilities and the encouragement of visiting in 
hospitals. A special plea is made that the community be 
given greater opoortunities to visit and really get to know 
its hospital—not only the wards where patients are visited, 
but the hospital as a whole. 

A variety of problems relating to nursing, social and 
administrative matters are considered, among them the 
need for further consideration of the total mental health 
problem of any given community. Those interested in 
developing a community-wide mental health programme will 
find much to study in this WHO report. c ¢€ 


Psychiatric Social Worker. 


STUDY GUIDE FOR CLINICAL NURSING.—?repared 
under the direction of Emily C. Cardew, R.N., M.S. ( J. B. 
Lippincott Co., Aldine House, Bedford Street, London, 
W.C.2, 48s.) 


This comprehensive survey of the field of clinical nursing 
deals with the nursing care of adult patients with medical 
and surgical disorders, the nursing care of the sick child, 
of the psychiatric patient and of the mother and newborn 
baby. It also includes a section on nursing care and planning 
in emergency situations. 

In each section the subject is dealt with by suggestions 
for review and study of the supject, a series of background 
review questions of the objective type, followed by questions 
for discussion and study and a sample ‘ patient study’. 
The aim as stated in the preface is to present a “‘ method of 
organizing materials which will help the student to synthesize 
and to apply the principles of the biological, the physical 
and the social sciences in understanding and meeting the 
individual«patient’s needs’’. It is, in fact, a tool for both 
student and teacher in the use of the ‘ patient-centrea ’ or 
situation-centred, approach to leaining. In addition to 
guiding the student’s study of the clinical nursing care of 
the individual patient, the importance of teaching the patient 
and of an understanding of preventive care is emphasized. 
The student’s attention is also drawn to the need to develop 
her ability to plan to meet the needs not only of one patient 
but of a group cf patients. The sample studies are inter- 
esting and well chosen; their titles stimulate interest—for 
example The Mail Carrier with Numb Feet, The Drowsy 
Little Boy, and they are very well presented. 

Review of a subject using the objective or quiz type 
of questicn is not such a familiar method in this country 
as it is in Ametica and the fact that so much of the text 
consists of questions may be discouraging to the reader, 
particularly on first sight. It is stated in the preface however 
that the questions are not designed to test achievement 
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but mainly to “stimulate study, inquiry and the use of 
resource material.”’ 

Although the bock is rather cumbe1some and its price 
likely to be prohibitive for the student’s pocket it containg 
much that can aid both student and teacher in planning 
intelligent learning and teaching. Every tutor who is 
interested in promoting toe use of the situation-centred 
approach in the education of student nurses should find a 
great deal of the mater‘al presented in this book a usefy] 
guide in designing suitable study projects. 

M. H., Diploma in Nursing, University of London. 


CLEAN CATERING; a handbook on bygiene in catering 
establishments.—Ministry of Food (H.M. Stationery 
Office, 2s. 6d.) 


Florence Nightingale suggested that nursing should not 
harm the patient. The necessity of providing him with 
adequate and simple food, prepared and served so that there 
is no risk of infection, makes the Ministry of Food’s booklet, 
Clean Catering, of great interest to nurses and all hospital 
adininistrators. ° 

It is a pleasingly readable document and the chapter on 
premises, particularly the section on constructional details, 
is practical and informative. As a small example, the 
description of plastic piping for sink waste-traps is particu- 
larly useful for caterers and ward sisters alike. The piping 
can be compressed gently to remove blocking and even if this 
fails, removal, cleaning and refitting the trap takes only a few 
minutes. This would appear to be a simple method of 
reducing the amount of skilled time wasted because of 
carelessness. 

Guidance on the health of the staff and the need for them 
to have a knowledge of food-handling hygiene is sensibly 
treated, though the value of the work of the occupational 
health nurses in larger catering establishments, and of the 
sanitary inspector and health visitor, might have been 
mentioned here with advantage. The prevention of accidents 
is another most practical section, as is that on food storage 
and the use of a refrigerator. 

The section on washing up, however, does not compare 
with the rest of the booklet. Explanation of the need for 
destroying pathogens is good and the suggestion of super- 
vision of washing up and details of the processes are clear 
and adequate, but the methods described for washing up by 
hand are so impracticable that the small caterer is unlikely 
to afford space or money for the extra equipment, and even 
if he does, the human element is so variable that it is unlikely 
great success will follow. 

The matron and ward sister, to whom the problem of 
cross-infection gives a great interest in effective washing up 
and sterilization (not only in ‘ infectious ’ wards) will readily 
appreciate the practical difficulties of enforcing the following 
recommendation in the booklet: 

“After the preliminary sorting and scraping . . . the 
utensils are washed in the first sink, piece by picce, in clean 
hot water at a temperature of about 140°F, and a detergent. 
This temperature is too hot for the hands, and the washer-up 
wears rubber gloves and uses a mop. The water is changed 
as often as it becomes dirty and greasy. After this cleansing, 
the utensils are suitably arranged in wire baskets for 
immersion in the sterilizing rinse. The utensils are so 
placed that no two pieces touch each o' her and so that all 
the surfaces of every piece (except the parts actually touching 
the wire) will be exposed to the rinse water. The sterilizing 
rinse will be ineffective if the plates or saucers are piled on 
top of another or if cutlery is merely heaped in the basket. 
The sterilizing rinse in the second sink is of clean hot water 
without added detergent or chemical, at a temperature of 
about or not less than 170 F. And the utensils remain in it 
for a full two minutes—carefully measured by a time-piece 
and not just guessed at.” 

One wonders what happens when rubber gloves become 
punctured—the obvious answer is that the worker will reduce 
the heat of the wash water. It is irritating to work in rubber 
gloves—can we hope that the grade of worker usually 
occupied with washing up will accept this encumbrance ? 
Or that the same worker will accept the discipline of the 
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timing device and the thermometer, or even learn to use 
them—-for this is almost skilled work ? Is the manpower 

sition in this country so good that we can afford higher 
grade workers for this job? Would it be economic? Or 
should we seek other methods which are simpler and less 
likely to go wrong? Are there such methods and can they 
safely be relied upon ? That a similar problem has already 
been solved successfully by the Ministry of Food and others 
under the 1949 Milk and Dairies Order will lead the thinking 
nurse to constructive criticism of this part of the booklet, 
for she knows from experience that simplification, not 
complication, in any procedure is the way to achieve 
efficiency, not occasionally but constantly. It would be qa 
pity if future legislation ignored this difficulty of human 
fallibility, and hospitals will presumably be as much affected 
as any other catering establishment. 

Of this particular section in an otherwise excellent 
publication, we can only quote a review in The Lancet 
of October 31, of a book on food poisoning and hygiene, 
“many of the measures advocated in this book would run 
away with a lot of money”. The need now is for true 
economy, not extravagance, in time, money and materials. 

M.M.D., S.R.N., 
Industrial Nurse Tutor Cert., M.R.San.I. 


MODERN TRENDS 


IN BRITISH 


65 


ADVICE TO THE EXPECTANT MOTHER (10th 
edition).—by F. J. Browne, M.D., D.Sc., F.R.C.S.E., 
F.R.C.O.G. (E. and S. Livingstone Limited, 16-17, Teviot 
Place, Edinburgh, 1s.) 

This excellent booklet has been thoroughly revised in 
this its 10th edition. A chapter on the physiology of 
pregnancy and the process of labour has been added, as has 
also a useful index. The advice to the expectant mother is 
comprehensive and practical throughout. The booklet is 
intended to supplement the personal interviews with doctor 
or midwife, and many midwives will already know that it 
can be recommended with the utmost confidence. 

}. SCM. 
Diploma in Nursing, University of London. 


Books Received 


Nursing; A Survey of Recent Legislation.—vreprint from the 
International Digest of Health Legislation, 1953. (World 
Health Organization Reprint, obtainable from H.M. Stationery 
Ojfice, 2s.) 

Private World of Pain.—by Grace Stuart, with an appendix 
by John Malins, M.B., M.R.C.P. (George Allen and Unwin 
Lid., 10s. 6d.) 


MENTAL 


HOSPITALS* 


by L. C. COOK, M.D., D.P.M., Physician Superintendent, 
Bexley Hospital for Nervous and Mental Disorders, Bexley, Kent; Associate Physician, 
Department of Psychological Medicine, Guy’s Hospital, London. 


N order to see how and why the modern outlook and 

approach in British mental hospitals has come about, it 

is important to trace the development of mental hospitals 

in this country during the last 15 years. Twenty years 
ago our mental hospitals were, in the proper sense of the word, 
asvlums—places of refuge; the main accent was on looking 
after the patients’ bodily needs, and making them as happy 
and comfortable as was possible. In 1930, the new Mental 
Treatment Act came into being, by which voluntary patients 
could be admitted to mental hospitals. Hitherto patients 
could only be admitted under a Magistrate’s Order, together 
with a doctor’s certificate of insanity. Not unnaturally, 
relatives of patients suffering from mental disorder tended 
to do their-utmost to prevent or delay their admission to 
hospital, and it was only when the patient became a danger 
to himself or others or an intolerable nuisance to the com- 
munity that certification followed. It is true that many got 
better and were discharged, but in the minds of their 
acquaintances and often of themselves a stigma, only a 
little less shameful than that of imprisonment, remained. 

This stigma has taken a long time to fade—in fact in 
1935, five vears after patients could come in voluntarily, only 
22 per cent. of the admissions to this hospital took advantage 
of the Act. Now between 75 and 90. per cent. of patients 
admitted to a progressive mental hospital are voluntary. 
This means, of course, that the great majority of patients 
pow seek admission early enough for treatment to have much 
more chance of success, and that patients in no way certifiable 
~——-those suffering from neurotic states or mild psychotic re- 
actions— make up the bulk of our admissions, 

The passing of the Mental Treatment Bill would not in 
itself have encouraged so many patients to seek psychiatric 
treatment so readily, were it not for the introduction, from 
1935 onwards, of various physical methods of treatment— 
particularly insulin coma, convulsion therapy and leucotomy. 
The success of these treatments has led to patients coming 


* Paper given at Bexley Hospital to an international study group 
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into mental. hospitals for investigation, followed if necessary 
by a specific course of treatment or an operation, just as they 
do in a general (physical) hospital. 

Furthermore, the provision of outpatient clinics 
associated with the mental hospitals, and usually held in 
general hospitals, has enabled the mental hospital physicians 
to see patients at an early stage and to gain their confidence 
and trust in a general hospital atmosphere; this has done 
much to break the mental hospital prejudice, and today 
we seldom have any difficulty in getting patients to come into 
hospital if inpatient treatment is thought necessary. 


Outpatient Clinics 


In 1937 there were no outpatient clinics associated with 
this hospital; in 1952 the medical staff administered five 
clinics in general hospitals, interviewing 858 new patients, in 
addition to 558 new patients seen in the wards of these and 
other general hospitals. In all, 23 sessions a week are now 
spent by our medical staff in diagnostic and therapeutic 
interviews in outpatient clinics. 

Mainly due to these factors, the annual turn-over in 
mental! hospitals has increased enormously during the last few 
years, bringing a complete change of outlook and atmosphere 
and a new era of hopefulness. In this hospital, over twice 
the number of patients were admitted in 1952 than in 1946. 

This is not the place to discuss the newer physical 
treatments nor the work of psychiatric outpatient clinics, and 
I have mentioned them only to show how and why the scope 
of the mental hospitals has changed, and why we can do so 
much now that was impracticable in years gone by. 

The introduction of a new class of patient and the 
beneficial effects of physical treat ments, even on long-standing 
mental disorders, have revolutionized our ideas of what a 
progressive mental hospital can do for its patients. In the 
first place we are enabled to give patients much more freedom, 
and I think this freedom is the keynote underlying modern 
mental hospital methods. In the old days, most wards and 
even most corridors and oytside doors were kept locked, 
regular short periods of leave at home were exceptional and 


66 


segregation of the sexes was the rule. Now, we encourage 
freedom in every way: over half the patients are in open-door 
wards; males and females alike use the corridors of both sides 
of the hospital and meet, without any nursing supervision, in 
the canteen, the library, the grounds, and at various recrea- 
tional and social activities. 

Many patients, who a few years ago would have been 
kept under lock and key because of a tendency to run away 
or because they had shown themselves too fond of the opposite 
sex, are now allowed to go about the hospital and grounds at 
will. Despite this, and although absence without leave is not 
now considered a serious offence, it happens little more often 
than when far greater precautions were taken-—and no 
additions to the population have occurred through the 
unsupervised mingling of the sexes. A large number of the 
p: tents go out alone, or in two's and three’s, into the local 
towns or countryside, and weekend leave with relatives or 
friends is encouraged among recent and old patients. 

This freedom from restraint serves several good purposes. 
First, let us take recent cases. It must be emphasized that 
leaving home and coming into hospital is to many a severe 
ordeal, and that new patients suffer more from locked doors 
and jangling kevs than those who have become used to hospital 
life and feel at home with the nurses and with other patients. 
To counteract this, we have opened all the main doors of our 
admission villas, and only one sitting-room in one vila ts, when 
necessary, kept locked. Not unnaturally, the more tense and 
restless the patients are, the more they will chafe at restraint, 
and we have found it well worthwhile to take some risks with 
such patients even when their history and habits are not yet 
fully known. Old people, who tend to roam, and young 
psychopaths, whose tempers get fraved beyond endurance by 
restraint, are something of a problem, but the old people 
sel lom wander far away, and the psychopaths get into less 
mischief than one would expect from their past history. 

The advantages of giving as much liberty of action as 
possible to new patients is ulu:kely to be disputed, but some 
may ask whether the extension of these privileges to the more 
chronic, institutionalized and even deteriorated patients is 
not just an end in itself—in fact, a fashionable vogue. This 
is a reasonable query, because social experiments and medical 
treatments are from time to time introduced which do little 
good except to the self-esteem of their instigators. 


Freedom for Long-term Patients 


I hope to show that the result of giving freedom to as 
many of the chronic population of the hospital as possible has 
been of definite and concrete benefit. 

Firstly, as we are repeatedly told by patients and staff 
who have been here for many years, it has changed the whole 
atmosphere of the chronic wards and has made them more 
interesting, cheerful and active; complaints are much less 
frequent, and quarrels and fights, with their attendant 
casualties, few and far between. 

Secondly, nursing has become less exacting from the 
physical point of view, and far more interesting. Fifteen 
years ago we needed five nurses at least on duty in the 
female so-called refractory wards. Now these wards are 
often left with two, while the most refractory male ward has 
open doors and most of its patients are out at work all day. 
Also, instead of nearly all the patients in these wards regularly 
taking sedatives, one or two at the most have them occasion- 
ally. Without this lessening of the nursing burden in this 
tvpe of ward, we could not possibly find enough staff to nurse 
the steadily increasing number of old, infirm patients 
admitted every year. 

Thirdly, this freedom enables us to organize social and 
recreational activities on a scale quite impossible when nurses 
took patients to and from all such activities and kept watch 
over them, like warders, even when they were at play. 


‘ Resocialization ’ 


This brings us to our real aim in giving the patients so 
much more liberty—namely ‘ resocialization’. Not only are 
there organized games and social functions, as there were of 
old, but the patients are encouraged to be independent of 
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the staff, to run their own mixed social clubs, their own coach 
outings and entertainments. With patients suffering from 
milder forms of illness, the organization of social clubs is easy 
and their functions differ little from those of the staff. Our 
real pride is the social club for the more chronic and even 
deteriorated psychotics. In our Victory Club (a self-chosen 
name) we find chronic epileptics and schizophrenics, with a 
leavening of difficult psychopaths (mainly of the type that a 
few years ago would have been kept evening after evening in 
their wards, very often quarrelling and stirring up trouble 
through boredom), enjoying games and competitions, sing- 
songs and dancing, with a gratifying lack of tension or scenes, 
This club is run by its own self-appointed chairman, secretary 
and committee (all, of course, patients), and it is surprising 
to see the initiative and good sense they employ at their 
meetings and in their arrangements. Liaison is effected with 
the hospital administration by one of the occupational 
therapists, who attends the committee meetings and func- 
tions, but only takes part as adviser or when appealed to, 
Naturally her tact and influence—the more unobtrusive the 
better—plays an important part in the success of a committee 
composed of such uncertain material. 

Among other activities, run as far as possible by patients 
in many of our mental hospitals, are debates, discussion 
groups, outings and so on. At this hospital, and at many 
others, the patients produce a regular magazine, written, 
illustrated and edited by themselves. By these means many 
patients, even after long years in the hospital, often mainly 
spent in refractory wards, have gained self-control, confidence 
and independence, and have at length been able to take their 
place in the outside world. 

Mainly through the general opening-up of the hospital, 
relatives and friends go about it much more freely. They are 
taken by the patients to the canteen and the grounds, and, 
of course, visit the patients in their own wards and not in the 
special halls, which in most mental hospitals were built for 
this purpose. Some mental hospitals have organized Guilds 
of Friends of the hospital, mainly composed of relatives and 
ex-patients, and these bodies arrange meetings and entertain- 
ments and visit friendless patients. 


The Nurse in the New Scheme 


Now let us consider the place of the nurse in the new 
scheme of things. I think it is true to say that her work has 
become less tedious, and it is certainly more responsible. Now 
more than ever does the patient’s welfare depend upon the 
attitude and judgement of the nurse, especially the ward 
sister or male charge nurse, who remain the keystones of the 
hospital. With so much freedom given to patients, the nurse 
must be able to sense when a patient really needs close 
observation, and when the trusting of a patient with a bad 
record is likely to reap good reward. She (and I am not 
forgetting the male nurse in using the more conventional 
pronoun) is best able to spot the first subtle changes that hint 
at relapse, and possibly the need for renewal of electro- 
convulsion therapy or other appropriate treatment, and she 
should be the first to notice apparently trivial signs of 
improvement and to suggest changes of ward or occupation 
or extended privileges. 

In this hospital we like to get as many patients as possible 
out of the wards for occupation and recreation—which not 
only gives them a break from the same surroundings and staff 
but enables the nurses to concentrate on those that are left, 
usually those most in need of individual attention. Few 
patients, except for reasons of ill-health or severe dementia, 
cannot be prevailed upon to occupy themselves to some extent 
through the combined efforts of nurse and occupational 
therapist. The introduction of a staff of occupational 
therapists has taken nothing away from the nurse; in fact, by 
mutual co-operation, the nurse is able to do more in this line 
than when her time was taken up so much more with 
custodial duties. 

Lastly, the nurse is still in the best position to gain the 
patient’s confidence, and the nurse’s personality and attitude 
(and here I speak from the evidence of countless patients) 
does more to make or mar the outcome of the patient’s stay 
in hospital than either the doctor or the treatment itself. 


= 
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The Clinical Appreciation of 
the Discovery of the Circulation of the Blood 


by PROFESSOR CHARLES SINGER, D.Litt., F.R.C.P., F.S.A. 


VERYONE knows that modern physiology began in 

1628 with che publication by William Harvey of his 

view that the blood circulates. This explanation of the 

behaviour of the heart, the vessels, and the blood seems 
evident to us nowadays. Why then were not such very simple 
experiments and observations as those of Harvey made by 
one of the many earlier anatomists and similar conclusions 
drawn ? And why, having been made by Harvey, was his 
scheme not immediately and everywhere accepted ? In fact 
it had to wait about 100 years betere this happened. 

The answer is not difficult. Before Harvey there was a 
very satisfying, general physiolo- 
gical scheme that was generally 
accepted by educated men. It had 


an Asiatic Greek physician practis- 
ing in Rome under the Emperor 
Marcus Aurelius in the second t) 
century of the Christian era. Galen's WA 
physiological scheme was still quite 
adequate for the 17th century. . 
Harvey’s discovery was_ incon- 
sistent with it, but Harvey pro- 
vided general physiological 
scheme. Thus Galen’s physiological 
scheme continued in use at least 
until the 18th century, despite the 
fundamental difficulty raised by 
Harvey. 

Briefly Galen’s scheme was as 
follows. He considered that food, 
traversing the alimentary tract, was 
absorbed as chyle, collected by 
vessels in the mesentery, and passed 
from them through the portal vein 
tothe liver. There it was elaborated 
into venous blood and imbued with 
a spirit or Pneuma that was innate 
in all living substance. This was 
the natural spirit. Charged with 
this and with nutritive materials, 
venous blood was distributed to the 
body by the vena cava, which was 
held to arise from the liver. The 
vena cava, according to Galen, ran 
the length of the body as a single 
vessel, giving off many branches, 
the veins, by which nourishment 
was distributed to the various 
organs. Since the nutritive content was burned up in the 
tissues, there was no need for the introduction of the idea of 
a circulation. 

A special significance was given by Galen to what he 
regarded as one great branch of the vena cava, namely that 
which we now call the right ventricle. Its atrium he treated 
as a mere safety pocket for overflow. Some blood that 
entered the right ventricle ebbed back, as he thought, into 
the vena cava, but a certain small, though very significant, 
part did not return but was consumed in one of two ways: 

(a) Some passed from the ventricle into the ‘ arterial vein ’ 
(our pulmonary artery) and so into the lung, when it was 
exhaled as ‘fumes’. These gave poisonous and suffocating 
properties to the breath. This was why an animal that 
could not get fresh air soon died. It was thought to poison 
itself with these fumes. 

(6) Some trickled through (imaginary) pores in the inter- 
ventricular septum into the left ventricle. There it met air 
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received formal expression by Galen, Be 


Diagram illustrating Galen's physiological scheme. 


[Reproduced from Singer and Rabin, 4 Prelude before Harvey the idea that the 
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coming via the ‘ venous artery’ (our pulmonary vein) from 
the lung which it reached from the outer world. This air, or 
the pPreuma in it, acting on the natural spirit in the blood that 
had traversed the septum, converted it into a higher form of 
pneuma, the vital spirit. This was distributed to the organs 
by the arterial blood. 

Some of the vital spirit in Galen’s view was brought to 
the brain by the carotids. These, on entering the cranial 
cavity, divided into minute vessels to form the ‘ wonderful 
network ’, a structure found especially in the cattle, on which 
Galen based his physiology, though it is not found in man. 
In this network the vital spirit was 
transformed into animal spirit. This 
was distributed by the nerves to 
the various parts of the body, and 
was responsible for all forms of 
nervous activity, both motor and 
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sensory. 
m9 This scheme is consistent and 
simple. 


It provided a very fair 
background to medical practice for 
which Harvey’s discovery was, at 


X first, of little or no value. Nor 


could Harvey's discovery be of 
clinical use until given fuller ex- 
pression by the publication of the 
work of the Rev. Stephen Hales 
almost exactly a century later 
(1729). Moreover, Galen’s physio- 
logical views were intimately linked 
with the theory of the four humours. 
This last view of the nature of the 
living body was not completely 
abandoned until a century ago and 
still survives in our nomenclature 
of the ‘temperaments’, as ‘ sang- 
uine’, ‘phlegmatic’, ‘ choleric’ 
and ‘ melancholic’, corresponding 
to supposed excess of blood, phlegm, 
‘ yellow ’ bile and * black ’ bile. 
Before ending it is worth em- 
phasizing here a special difference, 
that is frequently missed, between 
Harvey’s view and the earlier 
scheme. It is quantitative whereas 
Galen’s is not. By the anatomists 


edly stressed. Now in irrigation 
water is led into the field which is so channelled 
that the trickle seeps into the earth, dampening it. The 
growing corn absorbs it and that part not so absorbed is 
evaporated into the air. With that view Harvey began and 
that was still the view of some of his early followers. But 
Harvey, having determined the course of the blood in the 
heart itself from the construction of the cardiac valves, 
measured the capacity of the ventricles; he estimted that 
of each ventricle as 2 oz. Now ifthe heart beats 72 times a 
minute, then in an hour the left ventricle will throw into the 
aorta about 38 stones 8 lb. of blood, about three times the 
body weight of a heavy man. Where can all this ccme from ? 
Where can it all go to ? It cannot remain in the tissues. We 
have here to do not with seepage or trickling but with a 
mighty torrent. When this point was adequately brought 
out by Hales, then—but not till then—the conception of the 
circulation of the blood became of clinical instead of only 
scientific importance. 
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An atridged version in serial form of The Life of Florence Nightingale by Sir 


Edwara Cook, published by Macmillan & Co. 


Lid; third instalment. 


[ or ence 


ightingale 


When almost grown-up, the two Nightingale sisters enjoyed a 
long period of Continental travel with their parents, as a ‘ finish’ 
to theiy education. They visited France, Italy and Switzerland, 
spending the winter of 1838-39 in Paris. Among the friendships 
they made theve was that of Mary Clarke (‘ Clarkey’), afterwards 
Madame Mohl, who was to mean much to Florence and her family 
tn future years. At Miss Clarke's apartments in Paris they met 
many brilliant and distinguished people, and Florence was able 
to play her part with credit. 


HE home life to which Florence Nightingale returned 

in April 1839 was rich in possibilities of social pleasure, 

and might have seemed to promise every happiness. 

She was well fitted by nature and by education to 
be an ornament of any country house; to shine in any 
cultivated society; to become the wife, as many of her best 
friends hoped and believed, of some good and clever man. 
But Florence, as she passed from childhood to womanhood, 
came to form other plans. Thousands of women in these 
days are, in consequence of Florence Nightingale’s career, 
born free; but it was at a great price, and after long and 
weary struggles, that she herself attained such freedom. 
She lived in some sort the life of a caged bird. 

The cage, however, was pleasantly gilded. Florence 
was not always insensible of the gilding; there were times 
when she was tempted to chafe no longer at its bars, and to 
accept a restricted life within the conventional lines. The 
setting of Florence Nightingale’s life during this period was 
such as many women have enjoved, and many others have 
envied. The lines of the Nightingale family were laid in 
pleasant places. Their summer months were spent, as in 
preceding years, at I.ea Hurst. A portion of the season was 
spent in London, and the rest of the year at Embley. On 
their return from the Continent in 1839, the Nightingales 
spent some weeks in London, when the two girls were 
presented at Court. 

Mr. Nightingale had found the house at Embley a 
plain, substantial building of the Georgian period. He 
enlarged it into an ornate mansion in the Elizabethan style. 
His wife and elder daughter were much occupied with the 
interest of furnishing it appropriately, and Mr. Nightingale 
was greatly pleased with his alterations. ‘* Do you know ” 
said Florence, as she walked with an American friend on the 
lawn in front of the drawing-room, “‘ what I alwavs think 
when I look at that row of windows ? I think how I should 
turn it into a hospital, and just how I should place the beds.” 


IHE FAMILY CIRCLE 


The large number of Mr. Nightingale’s brothers and 
sisters, some of whom had many sons and daughters, made 
the family circle of the Nightingales a very wide one. 
Between four of the families the intercourse was particularly 
close—the Nightingales, the Nicholsons, the Bonham Carters, 
and the Samuel Smiths. One of Mrs. Nightingale’s sisters 
married Mr. George Thomas Nicholson, of Waverley Abbey, 
near Farnham, Surrey. Among their children, Marianne 
was as a girl a great friend of her cousin Florence. In 1851 
Miss Nicholson married Captain (afterwards Sir) Douglas 
Galton, who, some few years later, became closely and 
helpfully connected with Miss Nightingale’s work. To 
Mr. Nicholson’s sister, ‘ Aunt Hannah ’, Florence was greatly 
attached. Another of Mrs. Nightingale’s sisters married 
Mr. John Bonham Carter, of Ditcham, near Petersfield, for 


many years M.P. for Portsmouth. His eldest daughter, 
Joanna Hilary, was a particular friend of Florence 
Nightingale, who said that of all her contemporaries within 
her circle, her cousin Hilary was the most gifted. One of 
the sons, Mr. Henry Bonham Carter, was Secretary of the 
Nightingale Fund, and Miss Nightingale appointed him 
one of her executors. Between the Nightingales and the 
Samuel Smiths the relationship was double. Mrs. Night- 
ingale’s brother, Mr. Samuel Smith, of Combe Hurst, Surrey, 
married Mary Shore, sister of Mr. Nighting..le; moreover, 
their son, Mr. William Shore Smith, was the heir (after his 
mother) to the entailed land at Embley and Lea Hurst, 
in default of a son to Mr. Nightingale. The eldest child of 
Mr. and Mrs. Samuel Smith, Blanche, married Arthur Hugh 
Clough, the poet, who, as we shall hear, was clusely associated 
with Miss Nightingale. The reader will perceive that 
Florence Nightingale was well provided with uncles, aunts, 
and cousins. 

The fact is of some significance in understanding the 
circumstances of her life at this time, and the nature of 
her struggle for independence. Emancipated or revolting 
daughters are sometimes pardoned or condoned if they can 
aver that they have few home ties. To Mrs. Nightingale 
it may have seemed that in the domestic intercourse within 
so large a family circle, any daughter might find abundance 
of outlet and interest. And so, in one respect at least, her 
daughter Florence did. The maternal instinct in her, for 
which she was not in her own person to find fruition, went 
out in almost passionate fulness to the young cousin, William 
Shore Smith, mentioned above. He was “her boy ”’, she 
used to say, from the day on which he was put as a baby 
into her arms when she was 11 years old. Up to the time 
of his going up to Cambridge, he spent a portion of his 
holidays in every year at Lea Hurst or Embley. Florence's 
letters at such times were full of him. She was successively 
his nurse, playfellow, and tutor. ‘ The son of my heart”, 
she called him; ‘‘ while he is with me all that is mine is 
his, my head and hands and time.” 

It generally happens in any large family circle that 
there is one woman to whom all its members instinctively 
turn when trouble comes or help is needed. FTlorence was 
the one in the Nightingale circle who filled this role—taking 
charge of the houschold when an aunt was away, or being 
dispatched to another when illness was prevalent. In 1845 
she spent some time with her father’s mvuther, who was 
threatened with paralysis, and whom she nursed to partial 
recovery. ‘‘I am very glad sometimes’, she wrote from 
her grandmother’s sick-room to her cousin Hilary, “ to 
walk in the valley of the shadow of death as | do here; 
there is something in the stillness and silence of it which 
levels all earthly troubles. God tempers our wings in the 
waters of that valley, and I have not been so happy or so 
thankful for a long time. And yet tt is curious, in the last 
years of life, that we should go downhill in order to climb 
up the other side; that in the struggle of the spiritual 
with the material part of the universe, the material should 
get the better, and the soul, just at the moment of becoming 
spiritualised for ever, should scem to become mure 
materialised.” 

It must not be supposed, however, that Florence was 
in request among the tamily circle only at times of sad 
emergency. She sometimes took her place no less effectually 
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on festive occasions. Waverley Abbey, the house of Uncle 
Nicholson aforesaid, was the scene of family reunions at 
Christmas-time; and in letters to Miss Clarke from both 
Mrs. Nightingale and her daughter Parthe, there is a lively 
account of private theatricals there in 1841. The Merchant 
of Venice was chosen, and Macready volunteered some 
assistance. Parthe’s artistic gifts were requisitioned, and 
she was ‘ scene-painter, milliner, and cap-and-fur maker ’. 
The powers of command and organization, which Florence 
was afterwards to exhibit in another field, seem to have been 
divined by her cousins, for she was unanimously appointed 
stage-manager. Miss Joanna Horner, who was one of the 
party, remembers that the usual little jealousies about parts 
and costumes used to disappear in the presence of Florence. 
“Flo very blooming ’’, reported Mrs. Nightingale. “‘ The 
actors were not very obstinate, and were tolerably good- 
tempered ’’, wrote Parthe, ‘‘ but it was hard work for Flo .” 


THE SOCIAL CIRCLE 


The Nightingales had as many friends without as within 
the family circle. Their two homes brought them in touch 
with county society alike in Derbyshire and in Hampshire, 
and acquaintanceships made in London were often ripened 
in the country, or vice versa. In Derbyshire their friends 
included the Strutts, and Richard Monckton Milnes. In 
London, Florence and her sister went out a great deal, and 
saw all that was interesting to well-educated young persons. 

At Embley the Nightingales saw something of the 
Palmerstons and the Ashburtons. With Miss Louisa Stewart 
Mackenzie, who afterwards became the second wife of the 
second Lord Ashburton, Florence formed a friendship which 
was one of the solaces and supports of her life at this time. 
Other friends who played a yet larger part in her life were 
Mr. and Mrs. Bracebridge of Atherstone, near Coventry. 

Dr. Richard Dawes, Dean of Hereford, who was an 
educational reformer, and Dr. Fowler of Salisbury, who 
anticipated the open-air treatment, and was otherwise a 
man of marked originality, were among those whose friend- 
ship she valued. If Florence Nightingale was to find her 
home life empty and unprofitable, it was not for lack of 
congenial friends. 

She was attractive, and she attracted both men and 
women. She talked well, and often laid herself out to interest 
her companions, and sometimes confounded them with 
learning. In 1844 Julia Ward Howe was in England with 
her husband, Dr. Howe, and they visited the Nightingales 
at Embley. ‘“‘ Florence ’’, writes Mrs. Howe in her reminis- 
cences, “‘ was rather elegant than beautiful; she was tall 
and graceful of figure, her countenance mobile and expressive, 
her conversation most interesting.” 

Mrs. Gaskell’s picture in prose says: “‘ She is tall; very 
straight and willowy in figure; thick and shortish rich brown 
hair; very delicate complexion; grey eyes, which are 
generally pensive and drooping, but when they choose can 
be the merriest eyes I ever saw; and perfect teeth, making 
her smile the sweetest I ever saw. Put a long piece of soft 
net, and tie it round this beautiful'y shaped head, so as to 
form a soft white framework for the full oval of her face 
(for she had the toothache, and so wore this little piece of 
drapery), and dress her up in black silk, high up-to the long, 
white round throat, and with a black shawl on, and you may 
get near an idea of her perfect grace and lovely appearance. 
She is so like a saint’’. She dressed becomingly; but had 
a saint’s carelessness in such things, somewhat to her elder 
sister’s despair. ‘‘ Make Flo wear her white silk frock 
tonight ’’, she wrote on one occasion to her mother. Many 
years later, when stores and comforts were being sent out 
to the East under cover for the Lady-in-Chief, Lady Verney 
insinuated “‘ one little gown for Flo’’—and who will not 


love her for.it? ‘‘ When in 1849 she started to winter in 
the East, her mother says "’—-I quote again from Mrs. Gaskell 
—‘‘they equipped her en princesse, and when she came 
back she had little besides the clothes she had on; she had 
given away her linen, etc., right and left to those who 
wanted it.” 

Florence was an affectionate and dutiful daughter. 
She obeyed and yielded for many years. She strove hard. to 
think that her duty lay at home, and that the trivial round 
and common task would furnish all that she had any right, 
before God or man, to ask. But as the sense of a vocation 
elsewhere strengthened and deepened in her mind, she may 
well have thought that, as her elder sister was contented to 
stay at home, a life of activity outside might for the other 
daughter not be inconsistent with affection for her parents. 


INCREASING SENSE OF VOCATION 
For her own part, as her powers of reflection were 
strengthened, so did her sense of a vocation become more 
insistent with every year. In some autobiographical notes, 
Miss Nightingale records May 7, 1852, as the date at which 
she was conscious of ‘a call from God to be a saviour ’’ but 
the thought of devoting herself to be a nurse came much 
earlier. Mrs. Julia Ward Howe, in the reminiscences quoted 
above, describes how during the visit of herself and her 
husband to Embley in 1844, Florence had taken Dr. Howe 
aside and asked him this question: “ If I should determine 
to study nursing, and to devote my life to that profession, 
do you think it would be a dreadful thing?” Dr. Howe, 
it will be remembered, was of wide repute as a philanthropist, 
and Miss Nightingale thought much of his opinion. It was 
favourable to her wish. ‘‘ Not a dreadful thing at all,”’ he 
replied, ‘I think it would be a very good thing.” ‘“ My 
idea of heaven ’’, she wrote a little time afterwards, “ is 
when my dear Aunt Hannah and I and my boy, Shore, and 
all of us shall be together, nursing the sik people who are 
left behind, and giving each other sympathies beside, and 
our Saviour in the midst of us, giving us strength.”” But, 
meanwhile, she hoped to realize some little piece of the 
heaven on earth. She pursued other inquiries, laid her 
plans, kept her own counsel, and then made a first bid for 
freedom. The nature of her plans, the nipping of them in 
the bud by maternal frost, and her following dejection are 
told in a letter to her cousin Hilary (December 11, 1845): 
Well, my dearest, I am not jet come to the great thing 
I wanted to say. I have always found tuat there was so 
much truth in the suggestion that you must dig for hidden 
treasure in silence or you will not find it; and so I dug 
after my poor little plan in silence, even from you. It was to 
go to be a nurse at Salisbury Hospital for these few months to 
learn the ‘ prax’; and then to come home and make such 
wonderful intimacies at West Wellow, under the shelter of a 
rhubarb powder and a dressed leg; let alume that no one could 
ever say to me again, your health will not stand this or that. 
I saw a poor woman die before my eyes this summer because 
there was no one but fools to sit up w.th her, who poisoned 
her as much as if they had given her arsenic. And then I 
had such a fine plan for those dreaded latter days (which I have 
never dreaded), if I sould outlive my immediate ties, of taking 
a small house in West Wellow.—Well, I do not like much talking 
about it, but I thought something like a Protestant Sisterhood, 
without vows, for women of educatel feelings, might be 
established. But there have been difficalties about my very 
first step, which terrified Mama. I do not mean the physically 
revolting parts of a hospital, but things about the surgeons 
and nurses which you may guess. Even Mrs. Fowler threw 
cold water upon it; and nothing will be done this year at all 
events, and I do not believe—ever; and no advantage that I 
see comes of my living on, excepting that one becomes less 
and less of a young lady every year, which is only a negative 
one. You will laugh, dear, at the whole plan, I daresay; 
but no one but the mother of it knows how precious an infant 
idea becomes; nor how the soul dies between the destruction 
of one and the taking up of another. I shall never do anything, 
and am worse than dust and nothing. I wonder if our Saviour 
were to walk the earth again, and I were to go to Him and ask, 
whether He would send me back to live this life again, which 
crushes me into vanity and deceit. Oh for some strong thing to 
sweep this loathsome life into the past.”’ 


And so ended for the time the dash of the caged bird 


for liberty. 
(to be continued) 
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A Visit to North America, Heidelberg and 
Switzerland—till. 


Some Impressions by J. ADDISON, Matron, Guy’s Hospital, London. 


HE teaching departments of the schools of nursing 
I visited were lavishly designed and equipped in all 
new hospitals and additional accommodation had 
been provided to modernize the teaching units in 
the old-established hospitals—for example, the Johns Hopkins 
Hospital. 
A large practical classroom equipped as a ward, often 
with 12-18 beds for practice purposes, and a sluice and 
sterilizing room, was a common feature. Well stocked and 
attractive medical libraries were seen in most schools, often 
with a full-time librarian in attendunce. Many offices were 
provided for the use of the clinical instructors as well as for 
the director and assistant directors of the schools of nursing. 

In several schools of nursing a mental hygienist had 
been appvinted to the teaching staff to act as a counsellor 
and guide to the young student nurse. Any nurse working 
in the wards who was considered by the sister to be a little 
Over-anxious or Overwrought was referred to the mental 
hygienist for help in order to prevent a breakdown. After 
assessing the nurse’s case, she would be referred, if necessary, 
to the psychiatrist with whom the mental hygienist worked 
in close co-operation. 

The theoretical and practical teaching of student nurses 
seemed to be all-important in America, and much time and 
thought as well as a great number of people were devoted to 
directing their education. It must, however, be remembered 
that in the United States, in Canada and in the schools of 
nursing I visited in Zurich, Geneva and Heidelberg, the 
student nurses paid for their training. 

In all countries, I studied many educational programmes 
which had been drawn up with the intention of giving better 
bedside nursing care to the 
patients, and while in opera- 
tion for certain periods of 
the day, no doubt achieved 
this aim; but when the time 
came for the students to be 
withdrawn for their daily 
clinical class, which usually 
took place in a classroom 
attached to the clinic in 
which they were working, 
the patients were left to the —_ 
care of the few remaining [aii 
trained staff and nursing . 
aids. 

Again, after 4.30 p.m. 
daily, the minimum number 
of student nurses were on 
duty as they were relieved 
by part-time trained nurses 
and nursing aids who 
worked with the héad nurse 
or assistant head nurse. The 
proportion of trained nurses 
to student nurses in the laige 
well known training schools 
was, however, higher during 
the day shift than in our 
country. 

The clinical instructors 
attached to a certain num- 
ber of floors and responsible 
for the practical teaching of 
the student nurses worked 
well with the head nurses 


Maxwell House, a residence for nurses at the Columbia- Presbyterian 
Medical Centre, New 


in charge of the floors, and helped to relieve them of this 
responsibility. 

The method of training in the large American and in 
some of the Canadian hospitals appeared to produce instructors 
and administrators rather than bedside nurses, and when 
later their reasons for shortage of staff were compared with 
those of Germany, one felt very sad. 

There is no doubt that the method of nurse administra- 
tion and nurse teaching in America is most efficient, but 
it does not produce sufficient bedside nurses; rather | feel 
it tends to give the students the wrong impression of their 
proper function. Furthermore, the nurse administrators 
have little contact with the patients, and in some cases very 
little with their student nurses, as every level of supervisory 
work is kept within the respective clinics in watertight 
compartments. 

However, there was a very ‘ hail fellow’ and friendly 
atmosphere among all grades of staff which tended to 
make for a happy atmosphere and a good team spirit. 


The Nurses’ Position 


In Switzerland and Germany the position was quite the 
reverse. There the senior nurses appeared to have little or 
no authority, and co-operation between the medical and 
nursing staffs was negligible, in some measure due, no doubt, 
to the position of women as a whole in these countries. 

Much must, I feel, be done and done quickly to improve 
the conditions of training and of living if young women are 
to be recruited into the profession, as the shortage of nurses 
in Germany particularly is tragic. It is thought that 
to a certain extent, the 
mother house system of 
training and the Catholic 
Orders for nurses are to 
blame, as they have resisted 
improved conditions and the 
reduction of working hours 
for the nurses. 

In Toronto, I observed 
the two-year system of train- 
ing at the Western Hospital 
(which was reported in full 
in the Nursing Times of 
August 15, 1953). 

This training is followed 
by a third year as a1 intern, 
a system recommended in 
ths Working Party Report 
of 1948 in this country. It 
was said to be a great suc- 
cess and appreciated by the 
student nurses, but as the 
nurse does not complete her 
training and receive her 
certificate until the end of 
the third year, one wondered 
if it was wise to overload 
the theoretical programme 
within the two years at the 
expense of the practical 
nursing. 

I think the ideal corre- 
lation of theory to practice 
has been achieved at the 
Johns Hopkins Hospital, 


York. 
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Baltimore, where student nurses took 
courses of lectures while working in corre- 
sponding clinics, for example surgical 
lectures while nursing in the surgical 
clinic. 


Nurses’ Flats 


As far as nurses’ homes were con- 
cerned, in the United States and Canada 
the tendency was for the majority of the 
trained staff to live out. In some places 
they were responsible for finding their 
own accommodation; in others, for 
example at the Presbyterian Hospital, 
New York, a beautiful residence had been 
built in the grounds of the nurses’ home 
for trained staff. This residence was run 
as any other block of flats, and the staff 
rented their apartments, small or large, 
from hospital authorities. 

Reception rooms and visitors’ rooms 
were available on the ground floor, and 
each flat was self-contained with excellent 
built-in facilities for cooking by gas or 
electricity. The small flats comprised a 
large bed-sitting-room with built-in toilet 
faciliii s and a built-in kitchenette con- 
taining a stainless steel sink and cup- 
boards, a small electric or gas stove and 
oven and a small refrigerator. Bathrooms and showers were 
available on the corridors and a shampoo room and laundry 
were provided for the use of the residents. The large flats had 
a sitting-room and kitchenette, a bedroom and a bathroom 
and toilet. 

The most modern nurses’ home, opened last April, was 
at the Massachusetts General Hospital, Boston, and con- 
tained everything for which a woman could wish. Although 
most tastefully furnished and attractively decorated, it could 
not compare in my mind with the well built, dignified 
nurses’ humes seen at some of the older nursing schools. 

I also saw most delightful nurses’ homes, built in smaller 
units, with 80 rooms to a house. around lovely gardens, at 
Basle and at Winterthur, near Zurich. 


Cafeterias for Hospital Staffs 


In all new hospitals visited in the United States and 
Switzerland, and in some of the Canadian hospitals, the 
cafeteria system of food service for all grades of staff was 
in force. In sotne hospitals large attractive dining-rooms served 
for all medical and nursing staff; in others they dined 
separately. The rooms were well planned to facilitate 
service and ensure attractively served and edible meals. 

The standard of food was high and the choice of dishes 
very varied. In most hospitals the cafe:eria was designed 
for self-service, aud the individual left her tray at a service 
hatch to be cleared on leaving the dining-room. In others, 
maid-service was provided to clear tables after the meal. 

In the main, tables for two and four people were provided, 
but in the well-established nurses’ homes where this service 
had been introduced, the larger tables for eight or twelve 
people had been retained. All trained staff paid for their 
meals on reaching the end of the service counter, but the 
student nurses had service tickets for main meals. 

At the Western Hospital, Toronto, where new dining- 
rooms had been built, a second smaller dining-room which 
was open all night fur the service of meals to the night staff 
was provided. Here also cofiee, tea and snack meals were 
provided when the main dining-room was closed, and this 
dining-room was also used by those visiting seriously ill, 
private patients. 

The number of people served in a shorter space of time 
where this system is in force is greatly increased. One useful 
labour-saving device installed in the dining-rooms was a 
drinking water fountain at which the individual filled her 
glass by means of pressing it into a point, thus reducing the 
breakage of glass water jugs. 


The nurses’ home of the leading school of nursing in Zurich. 


In passing, I would commend the excellent methods of 
publicity given to the profession in the United States and 
Canada to our publicity agents in this country. It seems a 


_ great pity that so little is known, for example in European 


countries, of our methods of patient care and nurse training, 
as they would appear to meet the needs of these countries 
so much more than those used in America, except for those 
nurses seeking a university degree. 


Important Contacts 


I should like to stress the value of the contacts one makes 
when visiting other countries as they are so useful when 
advising nurses anxious to gain experience abroad on comple- 
tion of training. I would, however, add that our colleagues 
abroad feel as strongly as we do that nurses should gain at 
least two or preferably three years’ post-registration 
experience before seeking experience in another country, 
and further that they should have the backing of their 
national nurses’ association when making their initial applica- 
tion. In this way they are best able to interpret the high 
standard of medical and nursing care and of medical and 
nursing education, with the accent on their practical 
application, which is given in this country. 


Generous Hospitality 


Finally, I should like to say how much I enjoyed meeting 
colleagues from other countries, and how overwhelmed I 
was by their generous hospitality and many personal kind- 
nesses which meant so much when one had so much to 
accomplish in a comparatively short space of time. Nothing 
was too much for them to arrange, and always there was 
time in the evenings to meet friends and to see something 
of their way of life and of their beautiful cities, which 
widened one’s horizon while inducing a feeling of tolerance 
and understanding of the difficulties in other countries. In 
a greater or lesser degree our problems in the hospital field 
all over the world appear to be the same—shortage of nurses, 
the care of the aged, shortage of money and materials, and 
the shortage of labour generally, as well as the rising cost 
of living. 

And so, with a host of new ideas, many of which can 
be adapted to our needs within the economic limits of our 
budget, I have returned to settle down and work for the 
continued progress of nursing in this country, refreshed and 
stimulated by all I have seen and inspired by the example 
of the fine women I was privileged to meet. 
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S announced last 
week in the New 
Year Honours,the 


O.B.E. has been con- 
ferred upon Miss Mar- 
gery Hill, M.B.E., for- 
merly matron of the 
British American Hos- 
pital in Madrid, who, 
for her humanitarian 
work during the Civil 
War, received from the 
Spanish (Government 
the Orcer of Isabel la 


| Catolica. 
Captain M.H.Godwin, 
Miss M. N N.C., who 
(0.8.4) receives the M.B.E., 
has been serving in East Africa for 
the past three years, and joined the 
Army nursing service in 1945. Other 


recipients of the M.B.E. were Mrs. Mary E. 
Harrison, of Aylesham, who can claim to 


IN THE NEW YEAR HONOURS LIST 


have brought 3,000 babies into the world; 
Miss Agnes J. Little, medical ward sister, 
who trained and has spent. 33 years 
at Manchester Royal Infirmary; Miss K. 
Traynor, R.M.N., who after training and 
working at Hollymoor Mental Hospital 
for 10 years became ward sister at Rubery 
Mental Hospital, Birmingham, in 1941; 
Miss M. Walters, S.R.N. S.C.M., who 
since 1942 has been at Graig Hospital, 
Pontypridd; Miss M, M. Watkins, Queen's 
nurse at Haverfordwest for the past 32 
years, whose present ‘ mothers’ were her 
babies 30 years ago. 

Captain M. H. Rundle, O.A.R.A.N.C,, 
who receives the A.R.R.C., joined the Army 
nursing service in 1942 after training at 
St. Thomas’ Hospital. 

Among others receiving the M.B.E. are 
Mr. John David, hospital secretary, Queen 


Mary's (Rochampton) Hospital; Miss 
Pauline Wheatley, superintendent racio- 
grapher, Radiotherapy Department, West- 


Far left: Capfain M. H. 
Codwin, 
d:.) 


Left: Mliss M. M. Wat- 
kins (.M.B 


Right: Avrs. L. Savage 
who, in addition to her 
duiies at the War Office, 
is a Commandant in the 
British Red Cross Society, 
and Miss E. P. Jorden, 
who is serving with the 
Both receive the M.B.E. 


BRITISH COMMONWEALTH AND EMPIRE NURSES 


IVE post-graduate travelling scholarships 

are available for nurses and midwives of 
the United Kingdom under awards to be 
made by the British Commonwealth and 
Empire Nurses War Memorial Fund for 
1954. Details are given below, together 
with those of a further four to be awarded 
to nurses of the Commonwealth and India. 

For the first time one of the scholarships 
is to be designated the ‘ Northumberland 
Scholarship’ as a tribute to the President 
Helen, Duchess of Northumberland. Appli- 
cation forms are available from the Scholar- 
ships Secretary. 


FOR UNITED KINGDOM NURSES 


Northumberland Scholarship: open to any 
nurse or midwife in the United Kingdom. 

Two Permanent Fund Scholarships: open 
to any nurse or midwife in the United 
Kingdom. 

Robert Wood Johnson Scholarship: open 
to any nurse or midwife in the United 
Kingdom to go to Canada, Australia or the 
United States to study child welfare. 

Sir James Knott Scholarship: open to a 
nurse or midwife with some connection 
with Northumberland or Durham. 


FOR OVERSEAS NURSES 


Mountbaiten Scholarship: for a nurse or 
midwife of the Republic of India. 

Royal College of Physicians Scholarship: 
for a nurse or midwife from one of the 
Colonies in the Mediterranean area. 

Permanent Fund Scholarship: for a nurse 
or midwife of Australia, excluding New 
South Wales and Tasmania. 


SCHOLARSHIPS 1954 


Permanent Fund Scholarship: for a nurse 
or midwife of South Africa. 

(Note. Applications for the above three 
scholarships must be made through the 
nursing associations of the _ territories 
concerned.) 


Qualifications Required 


1. Candidates must be British subjects. 

2. Candidates must be State-registered nurses and 
State-certified inidwives (in United Kingdom), or possess 
comparable qualifications in other countries. 

3. Candidates must have not less than five years’ 
experience after completion of training, exclusive of 
any post-graduate course, 

4. Candidates must have basic qualifications and 
experience necessary for the course selected. 

5. Candidates must possess School Certificate (matri- 
culation standard) or be able to show evidence of com- 
parable educational standard. 


Further Conditions: 


6. Candidates must follow an approved course at a 
recognized institution, or a specially-planned course of 
study approved (and arranged if necessary) by the Council 
of the Fund, and must take it up in a country other 
than their own. Choice of course should be stated on the 
application form, but will not necessarily be considered 
inal. 

7. Each scholarship is to the value of £350 sterling. 
All expenses, travelling and otherwise, over and above 
the £350) must be paid by the student and guaranteed in 
advance, either by her, or the body sponsoring her, 
and must be made available before she leaves her 
country. 


Method of Application and Award 


Candidates from the Dominions and Colonies will be 
selected by the appropriate authorities there. Nurses 
and midwives fromn the United Kingdom, who can fulfil 
the conditions listed above, are invited to apply for 
entrance forms from the Scholarships Secretary, British 
Commonwealth and Empire Nurses War Meuinorial 
Fund, Dorset House, Starnford Street, London, S.E.1. 
This entrance form, completed, must be returned not 
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minster Hospital; Dr. 
Charlotte Stuart, 
principal medical offi- 
cer, Church Missionary 
Society, Cairo; Dr. 
Ethel J. Saward, for 
medical services mn 
Jamaica; Miss Char- 
lutte Me Allister, tn 
recognition of ler ser- 
Vices to tlie nursing 
profession in Australia; 
Miss Lily A. Donohue, 
of Christchurch, for 
services to nursing in 
New Zealand. 

The British Empire 


Mrs. M. E. Hayp- 
rison (M.B./-.) 


Medal has been 

awarded to Mrs. Lily Warren, midwife, 
Pitcairn Island; Mrs. Emily Carew, tempo- 
rary staff nurse, nursing service, Sierra 
Leone; also to Sergeant Eileen M. Baker, 


Royal Australian Army Nursing Cor)s. 


WAR MEMORIAL FUND 


later than February 23, 1954. 

Selected candidates only will then be 
required to write an essay on What coniribu- 
tion can the individual nurse make to inter- 
national affairs. (Essay to be not more than 
3,000 words.) 

On the results of this essay a short Ist 
will be interviewed for final choice. Resu-ts 
will be announced to successful competitors 
through the post, and published in the 
nursing press. 


Queen Alexandra’s Royal 
Army Nursing Corps 


Appointments: Lieut. Col. S. E. Hughes, 
R.R.C. assumed appointment of Command- 
ant 0.A.R.A.N.C. Depot on November 26, 
1953. 

Promotions: Lieut. Col. E. J. Stirling, 
R.R.C. to Colonel on November 15; Major 
E. M. Neale, R.R.C. to Lieut. Colonel on 
October 21; Major A. D. Maultby, A.R.R.C. 
to Lieut. Colonel on November 15, 1953. 

Joined on firstappointments as Lieutenants 
on November 18, 1953: Miss J. D. Bagnell- 
Oakley, Miss P. M. Brocklehurst, Miss M. 
Button, Miss M. E. Cassidy, Miss K. M. 
Franks, Miss P. M. Gilroy, Miss M. Gray, 
Miss P. B. Hopkins, Miss D. McNicol, Lieut. 
A. A. Main (T.A.), Miss E. O’Kane, Miss 
B. P. Pettican, Miss M. Smith, Miss T. 
Spooner, Miss J. Thompson, Miss L. D. 
Williams. 

Retirements: Colonel K. M. Brady, R.R.C. 
retired November 15; Lieut. Col. M. Hobbs, 
R.R.C. retired October 21, 1953. 
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BABY CLINGS 


of the 
RAIL TRA 


by MARJORIE GARTRELL 


facilities to the scattered mothers and 

balies of the wide Australian inland 
has been overcome in many ways, of which 
the New South Wales rail clinics are the most 
novel. Five rail cars, each staffed by a 
triple-certificated sister, follow different 
routes, servicing between them an area 
many ‘times the size of England, enabling 
the sisters to supervise over 1,000 babies at 
regular intervals. 

Each car is a combined clinic and self- 
contained flat, as the sister-in-charge lives 
on the job. There are three compartments. 
The centre and largest one is the well- 
equipped clinic room, with a _ kerosene 
refrigerator and sister’s dining niche. At 
one end is a small bedroom, large enough 
for reasonable comfort, with bed, built-in 
wardrobe and cedar chest of drawers. The 
third compartment is a kitchen-cum-bath- 
room, holding a water tank, and broom 
cupboard, as well as usual kitchen equip- 
ment. Lighting is provided by six gas 
lamps fuelled by a huge independent gas 
which trun:!es behind the clinic car. 

}Hiaving no locomvtive power of its own, 
the clinic car is transported from township 
to township by passing trains. As trains 
are infrequent in this part of Australia, 
sister's strict schedule is arranged to fit in 
with her transport. 

Clinic dav is an event in the lives of 
mothers living in and about the tiny towns. 
To them it is more than baby day, it is a 
social occasion. Many mothers living on 
lonely sheep properties count this day as 
one of the few when they are able to see 
other women and exchange news of friends. 

TLev gather early for the afternoon clinic. 
Those living near the siding where the little 
green clinic car stands come wheeling their 
prams acruss the rails. Others, their homes 
miles beyond the horizon, arrive in a 
variety of transport from heavy duty 
trucks to expensive automobiles. 

Happy groups of chattering women, these 
—women who remember pre-clinic days and 
their anxieties, with none to guide them over 
their babies’ difficulties, and the nearest 
hospital or doctor a hundred miles distant. 

Sprinkled among them will be the few 
newcomers who do not mix easily with the 
group about them, and who are cautious, 
even suspicious, in their attitude towards 
the clinic, but drawn by curiosity and baby 
worry. These inothers rarely go beyond the 
borders of their own isolated farms, they 
have never seen a town larger than a couple 
of hundred people, and that at long intervals. 
They know little of ordinary standards of 
hygiene, never see a newspaper or Magazine, 
ani are unaware of what goes on in the 
world outside their own limited sphere. 
They come very close to what Americans 
call ‘hillbillys’; Australians call them 
“waybacks*. One of these mothers when 
her breast supply failed fed her six weeks’ 


[tea problem of extending free clinic 


Rarely is gas or elec- 

tricity found in the 

vemole districts, so an 

independent gas unit 

ts attached to all clinic 
cars. 


old baby on rabbit meat and unboiled tank 
water, and when she was able to obtain 
milk, gave it whole from a Jersey cow. 

These waybacks are difficult people to 
deal with, success depending almost entirely 
on the sister's personality and her under- 
standing of these mothers’ background. 
Results, when and if they do come, are hard 
won indeed. 

Intense summer heat, frequent lack of 
adequate rain, and distances from large 
towns with their organized food supplies, 
make their own problems for the clinic sister 
prescribing infant diets. Lack of refrigera- 
tion in the homes and eternal swarms of flies 
cause rapid deterioration of foodstuffs. This, 
and the uncertainty of milk supplies, makes 
dried preparations preferable to modified 
milk mixtures and the education of the 
mother in the aseptic preparation of baby 
foods of paramount importance. 

The despised tin opener is a life-saver to 
infants of the Australian inland. In dry 
areas there is no water to spare for vegetable 
gardens or fruit trees, and often there are no 
shops supplying these commuitities, and 
canned or dehydrated foods become 
essentials. Despite these drawbacks infants 
thrive, growing into lean hardy children, 


The sister’s work does not confine her to 
the clinic car. Homes are visited, and in 
the schools she gives mothercraft lectures 
to older girls. Sometimes she carries fruit 
for distribution to school children, fruit 
donated and sent by public-spirited growers 
of the south to areas where it is not easily 
obtained. 

Sudden illness or accilent in townships 
where there is no doctor finds the sister 
called in to give advice, treitment, or to 
prepare the patient for the long journey to 
hospital. Such incidents are not included 
in her official duties, but in the outback, 
with its lack of amenities, everyone gives of 
his resources in another's need, irrespective 
of working hours or persona! inconvenience. 

Other unofficial activities ae the cullect- 
ing of layettes for neely mothers, and 
carrving letters, 

Living and working alone makes the life 
of a rail clinic sister an isols e@! one, in which 
she is thrown heavily on her own initiative. 
But sisters like Mary Leech of Cadishead, 
one of the two English n irses in this service, 
and others like her, tind this unique branch 
of nursing has a strons appeul all its own, 
and the Australian ialanJ fully realizes how 
vital is the work they are dvuing. 


An Eye Operation in the Indian Jungle 
“ by MARY H. PICKWORTH, S.R.N., S.C.M. 


sometimes think that guardian angels 
ee overtime in primitive hospitals in 

the jungle! Let me record one case which 
ended well in spite of all the rules being 
broken. 

A visiting eve surgeon was coming to 
operate on aS Many cataract paticnts as we 
could collect in time. Two davs before his 
arrival a woman arrived, blind in one eye 
and with a cataract ready for operation in 
the other. She was eight munths’ pregnant, 
but in view of the vpportunity, not likely to 
occur again for months, and of the desira- 
bility of her being able to see when her baby 
was born, she was accepted fur operation. 
She was a good patient and the operation, 
performed at 10 a.m. was entirely successful. 

In this little hospital of 35 beds we have 
no night staff. The last day nurses go off 
duty at ¥ p.m. and from then until morning 
the patients are left in the care of their 
relations. (We admit relations as well as 
patients.) The relations call us if they get 
worried about anything. In this case Birsi 
had with her her husband and her two-year- 
old child. At 11 p.m. on the night of the 
operation day | was called by the husband, 
who said that Birsi was having labour pains. 
Within five minutes | was down in the 
hospital and found LBirsi out of bed, and 
squatting on the floor in the accepted 
position for delivery in this country; with 
another patient's relative squatting behind 
her ‘to support her, she had delivered 


herse!f of a son. The infant was yelling 
lustily and lying on the cold cement floor. 
As I got to the bedside the third stage was 
just being completed. This had involved, 
according to local custom, the patient 
getting from the squatting position to a 
kneeling one with her hands on the tloor for 
support, taking care nut tu pull on the cord 
tu which the infant was still attache’. When 
the attendant women feel the uterus 
harden, the patient is given a twig with 
which to tickle the back of the throat to 
make her retch. This is quite a satistactory 
way of dealing with the tuird stage but it is 
not desirable treatment for a woman who 
has that morning had a cataract operation ! 

I separated the baby, got tings cleaned 
up and Birsi into bel, warmed and comfort- 
able, and tuvk the child into the next room 
to bathe. When I came back, Lirsi was 
sitting up and vomiting hard—for nv known 
reason. Again, the last thing one wants a 
cataract case tu du! 

Thirty-six hours later, in fear and 
trembling and pessimism, we removed the 
eye bandage, prepared for the worst. And 
what did we find ? No prolapse, no 
haemorrhage, no inflammation, but a very 
sutisfactory-looking eye! The result of the 
cataract operation was govod, aud the 
puerperium normal inevery way. Ten days 
after her delivery, Birsi, her sight restored, 
went home walking and carrying her baby 
en her back, a very happy woman. 
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Experimental Training Schemes 


I share Miss Carter's surprise ( Nursing 
Times, January 2) at the failure to take 
advantage of the provisions of the 1949 
Nurses Act with regard to experimental 
training schemes. 

I personally favour the second of her 
alternative courses, a comprehensive train- 
ing to cover three vears. A widening of the 
syllabus would surely provide sufficient 
material for three years’ study. Many 
fear, no doubt, that the content of training 
would be expanded in a purely teclinical 
direction, so that nurses were trained as 
mere tenth-rate doctors. 

As I see it, the alternative is to give, in 
addition to a comprehensive training in 
general, psychiatric and obstetric nursing, 
a thorough grounding in professional and 
hospital administration. 

This would produce a truly graduate 
nurse, able to take her place alongside other 
professional people, with a sphere of work 


all her own. 
B. V. WATKIN. 


‘Still the Finest in the World’ ? 


I have read with some interest the report 
of a visit to North America, Heidelberg 
and Switzerland, and I am sorry the writer 
found it necessary, though only a visitor 
to the countries mentioned, to write “ the 
medical and nursing care of our patients 
and the basic and post-registration training 
of our nurses is still the finest in the world "’. 
To those of us who have not only visited 
but have lived and worked with the nurses 
of these countries, such a statement is 
wishful thinking for were it true there 
would be no need to keep on saying it. 

A few members of the nursing profession 
in this country realize just how inferior 
both our basic and post-registration pro- 
grammes are compared with other countries, 
and not only those of the United States; 
such knowledge is confirmed by the Nuffield 
Report. Ought we not, therefore, to com- 
pare our country with others in a critical 
and unbiased fashion so that we can con- 


A Patient’s Crossword No. 4 


tribute to the improvement of patient care 
throughout the world? 
MARGARET C. N. LAMB. 
* 


Why is it that British nurses who travel 
abroad seem unable to resist a declaration 
to the effect that in spite of everything 
“the medical and nursing care of our 
patients and the basic and post-registration 
training of our nurses is still the finest in 
the world’? I think we should examine 
our conscious and our subconscious minds 
narrowly in this respect. To many of us, 
who have perhaps had more opportunity 
of seeing nurses in other countries at work 
than the travellers have, such a statement 
just is not true. Even if it were, whatever 
we might think in our private minds, is it 
polite or generous to flaunt our advantages ? 
Claim to equality might be condoned, or 
even to be primus tnicr pares since Florence 
Nightingale was born a Briton, but only 
the superlative will do. 

G. B. CARTER. 


Thanks 
Sister Dynes, Royal Victoria Hospital, 
Belfast, wishes to express thanks and 
warmest appreciation to all who so kindly 
contributed to her farewell presentation. 
She wishes to send to all Royal Victoria 
Hospital nurses her good wishes. 


Whipps Cross Hospital 

Sister A. Taylor, Home Sister, Whipps 
Cross Hospital, is retiring on March 19 
after 32 years’ service. Past members of 
staff who would like to join in a token of 
appreciation are invited to send their 
contribution to matron, Miss K. Fogarty, 
Whipps Cross Hospital, Leytonstone, 
London, E.11. 


TUBING FOR TRANSFUSIONS 


The British Standards Institute have 
accepted Dunlop’s silicone rubber tubing 
for blood transfusion equipment. Its chief 
advantage is that it stands up against 
repeated heat sterilizations, is non-wetting, 
and reduces the tendency of blood to 
congeal, thus allowing the drip to keep 
going longer. A translucent type allows 
the blood to be seen passing along the tube, 
which has a certain psychological value. 


W 


Prizes will be awarded to the senders 
of the first two correct solutions opened 
on Monday, January 25. First 
prize 10s. 6d., second prize a book. 


OLUTIONS must reach this office 

not later than the first post on 
Monday, January 25, addressed to 
A Patient’s Crossword No. 43, 
Nursing Times, Macmillan and Co. 
Ltd., St. Martin’s Street, W.C.1. 
Write name and address in block 
capitals in the space provided. 
Enclose no other communication 

with your entry. 
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‘Wings’ for a Nurse 


The Regional Commandant of the 
Women’s Junior Air Corps, Mrs. M. 
Williams, presented a pilot’s wings to 


Miss Norma Parnaby, a 23-year-old nurse, 
at Sunderland. Miss Parnaby is now at 
the Royal Victoria Infirmary at New- 
castle. Last year she was awarded a {lying 
scholarship, and has now gained her pilot's 
licence. To keep her licence in force, she 
must log at least five flying hours each vear, 


International Nursing Review 

This year, the International Nursing 
Bulletin will be replaced by the J/nter- 
national Nursing Review, which will appear 
half-yearly in April and in October. It 
will be sent automatically to subscribers 
to the International Nursing Bulletin and 
the annual subscription rate, during the 
first .year of publication, will remain 
unchanged. 


The Lookout Club 

An important new step in the safety 
training of children in the junior age-group 
is being taken by the Royal Society for the 
Prevention of Accidents, who are launching 
a Lookout Club for children of 8-12 years. 
Children who want to join the Lookout 
Club should inquire from their local road 
safety committee or at their school. 


King Edward’s Hospital Fund for London 

Tne Queen has been graciously pleased 
to send a generous subscription for 1954 
to King Edward’s Hospital Fund for 
London. 


Belfast Sale of Work 

Mrs. W. M. Wright, honorary secretary 
of the ‘ Not Forgotten ’ Association, opened 
a sale of work in aid of the Royal College 
of Nursing Appeal held at the Forster 
Green Hospital, Belfast, on December 16. 
The sate realized about £200. 


Recording the Carols 

An innovation at the German Hospital, 
Dalston, was the recording of the singing 
of carols by the nurses throughout the 
hospital on Christmas Eve. The results 
far exceeded all expectations, and the 
records will make a unique addition to the 
nurses’ training school. 


Across: 1. You might find this hat in the 
Army (5). 8. Source of oil (7). 9. Girl's 
- ll. Just the stuff for the mouse- 
trap (4). 12. Flower (5). 14. Not canine but 
often barked (5). 15. Not many of them 
survive Christmas (5). 17. Deceived (4). 
19. Put away (6). 21. Smoothly (6). 24. Goes 
with Lupino (4). 27. ‘—— Pillars of Wis- 
dom ’: Lawrence (5). 29. The place for the 


cowboy (5). 31. Banishment (5). 32. Upset 
bins to complete your pens (4). 33. Wait 
till harvest time to get this (5). 34. ‘ School 


for ———’: Sheridan (7). 35. ‘All hope abandon, 
ye who —— here ’. (5). 


Down: 2. The bar that falls into the cog- 
wheel (7). 3. The blunt end! (5). 4. A 
promise (6). 5. Special joint (5). 6. She 
came from New York in the musical (5). 
7. A proclamation (5). 10. European town 
makes stocking fabric (5). 13. Small land 
mass (4). 16. Garden makes a cabinet 
minister (4). 18. Lazy (4). 20. A dance (4). 
22. The drawback to learning French ? (5). 
23. Often spoils travel (7). 25. Chronological 
history (6). 26. Might be common but it’s 
coveted (5). 27. Mr. Marner to you (5). 
28. Open country in South Africa (5). 30. Pale 
grey pallor (5). 


The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 
and legally binding. 
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HERE 
and 


THERE 


AT STANMORE— 
ON THE AIR 


The patients and staff of the Royal 
National Orthopaedic Hospital, Stanmore, 
were given an extra treat at Christmas by 
the visit of Wilfred and Mabel Pickles on 
Christmas Day. 

A Christmas Party was held in one of 
the children’s wards of the hospital and 
a very happy party it turned out to be. 
Mr. Pickles is indeed a live-wire of enter- 
tainment and the excitement of the children 
was intense as they were allowed to broad- 
cast messages of good-will to their parents 
and families at home. 

The children sang lustily at the invitation 
of Wilfred and were obviously very very 
glad to see this famous personality of 
broadcasting. Mr. Pickles’ hand must have 
ached after he had finished signing his 
name in the myriads of autograph books 
_handed to him by delighted children. 

The cry of ‘Come and see us again, 
Wilfred ’’ was heartfelt. 


—‘STANMORANIA’ 

The Kingdom of Stanmorania came to 
life at Christmas, when the staff pro- 
duced a concert for the patients. The 
script was written by M. E. Barnes, principal 
sister tutor, and produced by W. Tuck and 
M. E. Barnes. 

Medical, nursing, teaching and adminis- 
trative staff helped to tell the story of The 
Sleeping Princess. It was a delightful 
pantomime, presenting scenes of particular 
beauty intermingled with clever ditties and 
slapstick comedy. 

The costumes were particularly com- 
mended by the audience and were made by 
two of the sisters, Miss R. Simmons and 
Miss P. Tolliday. 


At the end-of-the-year festivilies at Wrexham and East Denbighshire War Memorial Hospital. 


Miss 


Hague, matron, is standing third from right. 


The spirit of pantomime was charmingly 
displayed by the fairies, gay villagers, 
marching guards and the royal families of 
Stanmorania and Londinia, while the village 
school caused much amusement among the 
audience. The medical staff performed an 
emergency operation during the pantomime 
which produced gales of laughter. The 
pantomime was in all performed six times. 


BRAINS TRUST AT HAMMERSMITH 

Gilbert Harding presided at a doctors’ 
brains trust held at the nurses’ home of 
Hammersmith Hospital shortly before 
Christmas. It was a most amusing evening 
and the nurses much _ appreciated 
Mr. Harding’s wit and zest. Doctors 
answering questions were Dr. Charles 
Newman, Professor J. C. McClure Browne, 
Professor Ian Aird (who recently operated 
on the Siamese twins), Professor E. J. King, 
Professor J. McMichael, and—the only 
woman ho more than held her own)— 
Mrs. Mary Stocks, former Principal of 
Westfield College. Questions were asked 
on such subjects as flying saucers, important 
changes since the turn of the century and 
‘who would you like to be if you were not 
who you are—and why ?’ 


INCREASE IN VISITING HOURS 

At the special request of the Ministry of 
Health and the Regional Hospital Board, 
the Lewisham Group Hospital Management 
Committee has decided that the existing 
visiting facilities at Grove Park (tuber- 
culosis) Hospital, Marvels Lane, London, 
S.E.12, should be increased. Up to the 
present there have been only two regular 
visiting days, Sundays and Wednesdays 


(or Thursdays) from 2.30 p.m. to 4 p.m., 
and bank holidays. Visiting will now be 
permitted on Sundays and Wednesdays and 
bank holidays from 2 p.m. to 4 p.m., and 
if in individual instances these days are 
impossible, consideration will be given to 
visiting on other days instead. In addition, 
visiting is now to be permitted each Friday 
evening from 6.45 p.m. to 7.45 p.m. At 
Grove Park Hospital there are always a 
number of expectant mothers who are 
taken to Lewisham Hospital for their 
confinements. In their cases it has been 
decided that for approximately one week 
after their return from Lewisham Hospital 
they shall be granted the additional facility 
of having one visitor, other than on normal 
visiting days, in the evenings from 7 p.m. 
to 7.30 p.m. 


Above: Christmas 
in the wards at the 
Royal Manchester 


Children’s Hospital. 


Left: the braims 
trust at Hammer- 
smith Hospital were 
(left to right) Pro- 
fessor ].C.McClure 
Browne, Professor 
lan Aird, Professor 
J. King, 
Gilbert Harding, 
Professor 
Mrs. 


McMichael, 
Mary Stocks and 
Dr. Charles 


Newman. 
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OFF DUTY 


At the Theatre 


PETER PAN (Scala) 

Barrie's immortal fantasy is once more 
delighting its audiences. This year Pat 
Kirkwood makes a happy, attractive and 
appealing Veter and at times one can 
almost ‘ feel ’ her loneliness and longing for 
companionship—charmingly provided by 
Norah Gorsen who makes a lovely Wendy. 
Donald Wolfit, excellently cast as Hook, 
enters into the spirit of his part and makes 
the pirate captain truly alive among his 
band of noisy racketeers of the sea. 

Smee, played by Russell Thorndike, and 
Slightly, by lain Scott, were well cast; 
Evelyn Laye is a lovely and_ very 
gracious Mrs. Parling and Christopher 
Beeny’s impish Michael was outstanding 
and much appreciated by the audience. 


At the Cinema 


Gentlemen Prefer Blondes 


Two show girls are on their way to Paris, 
one to get married, the other acting as 
chaperone. At the last moment the father 
of the prospective bridegroom, being against 
the mirriage, prevents his son from sailing 
and hires a private detective to watch the 

irl. The situations both on the boat and 
in Paris are amusing and the film is well 


acted. It stars Jane Russell and Marilyn 
Monroe (both charmers), and Charles 
Coburn. 


The Million Pound Note 


Taken from the story by Mark Twain, 
this film is a delight. Two brothers, to 


settle a wager, draw a currency note for 
a million pounds. One says that it would 
be useless to a poverty-stricken but honest 
man. The other maintains that he could 
live like a lord by merely possessing 
without cashing it. They are able to try 
their luck on a friendless young American 
in London. Highly amusing, this satire 


is beautifully acted by Gregory Peck, 
Ronald Squire, Joyce Grenfell, and 
A. E. Matthews. 

Books 
AT HOME IN THE WOODS, by Vena 


and Bradford Angier. (Robert Hale, 18s.) 

Attracted to the idea of a ‘return to 
nature’ by the writings of the philosopher 
Thoreau, the authors leave their sophisti- 
cated life in Boston to search for a simpler 
mode of existence in the regions of the 
Alaska Highway. ‘“ The old ordinary days 
with their chaining habit-patterns were in 
the past’’ as the former editor of a 
theatrical business magazine and his actress 
wife were handed their entry permits by 
the Customs official in Montreal. 

After journeying by rail to ‘ the end of 
steel " at Dawson Creek, in northern British 
Columbia, a further week’s travel by road 
brought them to Hudson Hope—a fur- 
trading post of the Hudson’s Bay Company 
in the Peace River country. Here they 
converted three small, forsaken log cabins 
into their new home overlooking the river 
and sheltered by spruce-covered hills, and 
learnt with the friendly help of the few 
neighbours to hunt and live off the land. 
A return to the city after four years proved 
but a temporary episode in what had 


EMBROIDERY FOR EVERYONE 


ACOBEAN embroidery, so called, is 

really crewel work of the 17th century, 
and is worked on twilled linen. Its tremen- 
dous appeal is due partly to the fact that 
it is quiet and therefore comfortable to 
live with. In working this form of em- 
broidery, its attractiveness lies in the great 
variety in the stitchery, the contrast of 
open and solid fillings. 

One can only touch on the possibilities 
here, but visits to museums and collections 
of old embroideries, also study of books on 
the curtains and hangings of the period, 
will probably give you an urge to start this 
work. Do not worry too much at the 
beginning about the accuracy or evenness 
of your stitches. Experiment with the 
stitchery. Go ahead and enjoy yourself. 

The word Jacobean is used for the work 
done in crewel wool, while Stuart is the 
term applied to all the other types of 
embroidery of this period. A size 4 créwel 
meediie, crewel wool, twilled linen, and a 
sense of colour blending, are the essentials 
for this work. Choose quiet colours in 
preference to bright ones. Shade from a 
light to a dark tone of the same colour. 
For instance, in the case of green, let the 
yell »w-green be the light tone, and so to 
the darkest of all, a blue-green. 

The predominating colour used in most 
pieces of Jacobean embroidery is green; 
blues and browns come next. Colours are 
not used in a naturalistic way—for instance, 
a flower can be brown and have a blue 
centre. Thus we see colours are mixed 


and used just for colour’s sake. 

The stitches most generally used are 
long-and-short stitch, satin, stem and out- 
line, coral, buttonhole, chain, and there is 
a great variety of fillings which combine 
these stitches. 

A few suggestions for fillings combining 
the above stitches are as follows. 

1. Work the outline in chain stitch then 
fill with lines of couching arranged 
horizontally. (Suitable for a large leaf.) 

2. Forasmall leaf with an indented edge, 
work entirely in long and 
short stitch. The veins can 
afterwards be worked in 
stem stitch. 

3. Work the outer edge of 
the leaf in long-and-short 
stitch. Outside this, work 
chain stitch, then make a 
chessboard filling in couching 
for the inside. 

4. A flower such as a 
carnation can be outlined in 
long-and-short stitch, and the 
calyx worked in chain stitch 
and daisy stitch. 

Roses are often seen 
in Jacobean work. Long-and- 
short stitch can be used, the 
centre filled with couching 
and outlined in chain stitch. 

6. Fruit and animals are 


(Stitcheraft photograph. ]} 
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become for this pair of modern adventurerg 
the only settled way of life. Their some. 
what egoistic story is full of the beauties of 
unspoilt nature and does not ignore its 
hazards. 


POLLY’S OATS, by Marc Simont. 
7s. 60d.) 


This human tale of the poor work-horse, 
Polly, and three prancing prize horses, is 
both briefly told and convincingly illustrated 
by Marc Simont. There is drama on every 
page—the rain pours, the mud sticks and 
to give medicine to a prize horse is shown to be 
a strenuous task. But Polly wins her oats 
and will, without doubt, remain a firm 
friend of any small but lively boy. 


( aber 


HOLMES AND WATSON, A Miscellany, 
by S. C. Roberts (Geoffrey Cumberilege, 
Oxford University Press, 10s. 6d.) 


For those who have not been able to 
understand the Sherlock Holmes cult, here 
is an introductory book which may help 
to convert them. It contains two un- 
recorded adventures, an account of Conan 
Doyle's creation of the famous detective, 
and theories (based on the internal evidence 
of the stories) on Holmes’s temperament, 
his attitude to women, and his music, 
among others. Space is also devoted to 
Dr. Watson, and to the Baker Street scene. 


A MESSAGE ROUND THE WORLD, by 
Marie Neurath. (Max Parrish, 6s.) 


For the practical child, old enough to 
want to know how, for example, the 
telephone works, this book with its simple 
statements and clear line and colour 
diagrams will show him many things of 
fascination. Each double page deals with a 
single idea, from laying a deep-sea cable to 
television and, finally, sending a signal to 
the moon. The book will not answer all his 
questions—indeed he will, no doubt, start 
asking many more. 


1V—Jacobean 


often tobe found. These may be filled entirely 
with chain stitch, or perhaps French knots. 

7. Squirrels can be outlined with chain 
stitch and the body and head filled with split 
stitch. 

8. Stems can be outlined in thick chain 
stitch, and then filled with rows of blanket 
stitch. 

9. Satin stitch may be used for stems, too. 

10: Chain stitch in various tones of one 
colour is useful for stems. 

MARGARET STRONG. 
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OBLIVON 


for ease of mind in times of stress 


such as :— 


@ before dental operation and minor surgery 


@ before examinations and interviews 


@ before public speaking or stage performances 


Two capsules of OBLIVON ten minutes beforehand will 


bring ease of mind whenever it is necessary to face an 


ordeal requiring a calm but alert mind. 


presentation 


Sea-blue capsules containing 250 mg. methylpentynol. 


Containers of 4, 25 and 100. 


Sea-blue elixir containing 250 mg. methylpentynol in 4¢.c. (one teaspoonful) } Bottles of 25 c.c. and 100 C.c. 


A British Schering Preparation 


If germs were as 
big as flies... 


every mother would realise the necessity of sterilising 
feeding bottles. To do this by boiling water is an 
extra difficulty for women who are probably already 
rushed off their feet. The beauty of the Milton 


Feeding Bottle Routine is that it is absolutely effective 


in killing germs yet so very simple that the busiest 
woman can carry it out without extra strain. 


For full particulars write to the 
Chief Bacteriologist, Milton Antiseptic Ltd 
John Milton House, London N.7 


What will 
‘CROWN LIFE’ 


do for me if I save 
30/- PER MONTH? 


Members of the nursing profession are now taking 
advantage of our special plan, which provides— 


i. A large cash sum at a selected age say—50, 
55 or 60 

2. Saving of income tax 

3. Flexibility in the event of marriage 

4. Increased pension 

5. Guaranteed loans 


WRITE NOW— 
find out about this scheme which answers all your problems 


g To CROWN LIFE INSURANCE COMPANY 


(Incorporated with lonised liability in Canada) 
| DEPT WHI/D, 125 HIGH HOLBORN, LONDON, Ww.c.1 


Without obligation let me have details please 
I can save a month 


NAME (MISS, MRS., MR.) 


| ADDRESS 
TEL. NO: 


DATE OF BIRTH OCCUPATION 


— 
Milton 
| 


Royal College of Nursing 


Branches Standing Committee 


The next quarterly meeting will be held 
at 10 a.m. on Saturday, January 3), at 
Headquarters. Resolutions on the follow- 
ing subjects will be discussed: (i) annual 
subscription (Redruth Branch); (ii) annual 
subscription (Huntingdonshire [Branch); 
(iii) recruitment propaganda (Cheltenham 
Branch); (iv) publicity of Royal College 
of Nursing activities (Bath Branch); 
(v) proposed College membership for State- 
registered male nurses (Buxton Branch); 
(vi) age concession for the indexing of 
student nurses (Derby Branch). 


Sister Tutor Section 
WINTER CONFERENCE 


Application forms are still available for 
the Winter Conference, from the Section 
Secretary, Royal College of Nursing. 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A _ general 
meeting will be held at King’s College 
Hospital, Denmark Hill, S.E.5, on Tuesday, 
January 19, at 6.30 p.m. At 7 p.m. the 
occupational therapy department will be 


visited. Will members please ask for 
Matron’s General Office on arrival. Tvavel: 
Denmark Hill Station; buses passing 


hospital—68, 185, 184, 196. 

Sister Tutor Section within the South 
Western Metropolitan Branch.—An open 
meeting will be hell at the Queen Mary 
Nurses’ Home of Westminster Hospital, 
20, Page Street, London, S.W.1, on Wed- 
nesday, January 20, at 8 p.m. Miss E. M, 
Hellaby of the General Nursing Council 
will speak on Experimental  Tvaining 
Schemes. All College members will be 
welcome. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Birmingham Branch. — The 
annual general meeting will be held at the 
General Hospital, Birmingham 4, on 
Wednesday, January 20, at 6.45 p.m. 


Occupational Health Section 


North Western Metropolitan Group.— 
The next meeting will be held at Red Cross 
House, 100, Brook Green, Hammersmith, 
on February 9, at 7 p.m. 


Branch Notices 


Bath and District Branch.—A film show 
on Fracture of the Cervical Spine, and First 
Aid to the Injured, will be given in the 
Pump Room on Wednesday, January 20, at 
7 p.m. A general meeting to discuss the 
agenda of the Branches Standing Committee 
will be held in the Pump Room on Thurs- 
day, January 28, at 2.30 p.m. 

Birmingham and Three Counties Branch. 
—A general meeting will be held in the 
Lecture Hall, the Children’s Hospital, 
Birmingham, on Thursday, January 21, at 
6.30 p.m. The agenda will include reports 
on meetings of the Standing Conference of 
Women’s Organizations and the business of 
the next Branches Standing Committee. 

Brighton and Hove Branch.—An execu- 


tive committee meeting will be held at the 
New Sussex Hospital on Monday, Feb- 
ruary I, at 7.15 p.m 

Edinburgh Branch.—A general meeting 
will be held at 44, Heriot Row, Edinburgh, 
on Monday, January 18, at 7 p.m. The 
Branches Standing Committee agenda will 
be discussed and the report of the conference 
on the Nuffield Job Analysis Report 
received. 

Harrow, Wembley and District Branch.— 
A general meeting will be held at Edgware 
General Hospital on Wednesday, January 20, 
at 8 p.m., when Miss A. E. Collingwood will 
will give a report on the Job Analysis 
Conference. All State-registered nurses are 
invited. 

Leicester Branch.—A general meeting will 
be held at Leicester Royal Infirmary on 
Wednesday, January 27, at 6 p.m., pre- 
ceded by an executive committee meeting 
at 5.15 p.m. Nominations for Branch 
Officers, including Hon. Secretarv and three 
Committee members, should be sent to the 
secretary by January 25. 

Liverpool Branch.—<A lecture, Care of 
the Hair, by Miss Mary Friele, will be given 
at the Royal Infirmary on Monday, Jan- 
uary 18,at7 p.m. The executive committee 
meeting and the general meeting are 
postponed. 

North Eastern Metropolitan Branch.—A 
general meeting will be held at St. Andrew’s 
Hospital, Devon’s Road, London, E.3, on 
Monday, January 18, at 6.30 p.m. Mr. 
Roper, Finance Officer, will speak about 
his work. Tyravel: District Line to Bromley- 
by-Bow; bus 25b or trolleybus 693, 661 
to Bow Church. 

North Western Metropolitan Branch.— 
There will be a general meeting at St. Peter’s 
Hospital Nurses’: Home, 9/10, Bedford 
Place, Bloomsbury Square, W.C.1, on 
Thursday, January 21, at 7 p.m., when the 
agenda of the Branches Standing Com- 
mittee, and the reply of the Royal College 
of Nursing to a questionnaire from the 
Standing Nursing Advisory Committee on 
the position of the State-enrolled assistant 
Nurse in the National Health Service will 
be considered. There will also be a review of 
the effects of decentralization. Travel: Hol- 
born Underground Station, or buses 19, 38, 
68, 188, 196 to Southampton Row. 

Redhill, Reigate and District Branch.—A 
general meeting will be held at the East 
Surrey Hospital, Redhill, on Tuesday, 


January 26, at 6.30 p.m. A talk on The 


Art of Make- up, will be given by a represen- 
tative of Messrs. Yardleys at the County 
Hospital, Redhill, on Tuesday, February 2, at 
8.30 p.m. Members are very welcome to bring 
friends. Acharge of Is. each will be made. 

St. Albans Branch.—The annual general 
meeting will be held in the outpatient 
department, St. Albans City Hospital Mid- 
Herts Unit, Church Crescent, by kind per- 
mission of Miss Williams, on Wednesday, 
January 27, at 7.30 p.m. The agenda 
includes election of officers and discussion 
on the Branches Standing Committee 
agenda. 

Thanet Branch.—A general meeting will 
be held at the Yarrow Home, Broadstairs, 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 
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on Thursday, January 21, at 7.30 p.m. 

Yorkshire Branch at Leeds.—A general] 
meeting will be held at the General In- 
firmary at Lees on Monday, January 18, 
at 7 p.m. Committee members are asked 
to come at 6 p.m. 


Brighton Study Day 


The Ward and Departmental Sisters 
Section within the Brighton and Hove 
Branch is holding a study day at Bevendean 
Hospital, on Saturday, February 6. 

10 a.m. Coffee. 

10.30 a.m. Tuberculosis Hospital, by 
Dr. F. E. Cavley, M.D., M.R.C.P., Physician 
Superintendent, Bevendean Hospital. 

11.30 a.m. Demonstration by Dr. D. 
McIntosh and Dr. G. B. Rooke. 

p.m. Lunch. 

2.30 p.m. Mass Miniature Radiography 
Unit, by Dr. D. G. Rigden. 


3.30 p.m. Chest “Clinic, by Dr. A. 
Macfarlane. 

4.30 p.m. Tea. 

Travel: from Clock Tower, outside 


Arcade in North Street—No. 38 bus, via 
Seven Dials, Preston Circus to tup of 
Coombe Road (five minutes’ walk); from 
Old Steine Trolley Terminus—No. 48 to 
Bear Road (10 minutes’ walk). 

Fees: College members Is. 6d. for lunch; 
non-members 2s. 6d. for both sessions, 
Is. 6d. fur lunch; student nurses 6d. each 
session. Further information and enrol- 
ment forms from Sister Stevens, Bristol 
Ward, Royal Sussex County Hospital, 
Brighton. 


NURSES APPEAL 
Nation’s Fund for Nurses 


As you will have seen by the list of 
donations printed each week, the response 


to our Appeal in 1953, Coronation year, . 


was splendid and most encouraging. We 
are deeply grateful to all who have given 
so generously to this fund for our less 
fortunate colleagues. This excellent response 
means that more help can be given to those 
nurses who, through old age, sickness or 
other difficulties, are in need of financial 
assistance. Grants of pensions are given 
to some, others are given monetary gifts 
for special purposes, such as convalescence 
after illness, fuel, holidays, etc. The 
understanding, sympathy, and generosity 
that has been shown for those in need is 
greatly appreciated, and we hope so much 
that it will continue. 


Contributions for week ending January 9 


General Hospital, at 
Nativity tableaux : 510 0 
College Member 14946 .. 5 0 
Anonymous. For fuel 
Miss E. Boyden .. 26 
Miss K. L. Wheeler. Monthly donation 7 6 
Health Visiting Staff, Barnsley 
Holden, A. (Donation under Covenant) ae 
Tetal £20 7 6 


Cheques should be made payable to 
Nurses Appeal Committee, Royal College 
of Nursing, and sent to the address below. 

W. SPICER, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Square, London. 


Cumberland Branch Party 


Members of the Cumberland Branch 
enjoyed a Christmas party as the guests 
of the chairman, Miss Laycock, and the 
vice-president, Mrs. Raven, at the Cum- 
berland Infirmary, Carlisle, on Decem- 
ber 17. During the evening a presentation 
of diamanté clips was made by Miss Laycock 
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on behalf of the members to Miss Hind, 
the secretary, as a token of appreciation 
for the work she is doing in the Branch. 
A donation from members has been for- 
warded to the Westminster Abbey Appeal. 


Whitley Council Staff Side 


SALARIES AND ALLOWANCES IN 
THE MENTAL NURSING FIELD 


Following the disagreement which has 

been registered in the negotiations for 
revised salaries and allowances in the 
mental nursing field, the following terms 
of reference have been submitted to the 
Ministry of Labour for submission to the 
Industrial Court. 
“To determine a difference between the 
Management and Staff Sides of the Nurses 
and Midwives Council in relation to the 
salaries and allowances of nursing staff, 
including student nurses and nursing 
assistants, employed by hospital authorities 
in mental hospitals and mental deficiency 
institutions within the National Health 
Service.”’ 


COLONIAL NURSING SERVICE 


The following appointments have been 
made by Queen Elizabeth’s Colonial 
Nursing Service. 

Promotions as transfers: as nursing sister—Miss 
i. E. V. E. Mason, Uganda. 

First appointments: as nursing sisters—Miss J. B. 
Alexander, Miss W. M. C. Krushka, Miss M. J. Mac- 
lachlan, Miss A. E. Tarbet, and Miss M. A. Thornton, 
Federation of Malaya; Miss S. Hodds, Nigeria; Miss 
B. A. Lawton, Aden; 4s sister housekeeper—Miss V. M. 
Bebington, Tanganyika; as mental nursing sister— 
Miss W. Reid, Federation of Malaya; as health nursing 
sister—Miss M. Spencer, Nigeria. 

Other appoiniments: as nursing sisters—Miss M. E. 
Baynton, Miss H. M. Bryan, Miss K. M. Farrell, and 
Miss G. S. Spielberg, Hong Kong; as male mental 
aurses—Mr. C. T. Foster, Singapore; Mr. G. Lanceley, 
a my as temporary health siste.——Miss D. A. Taylor, 
Nigeria. 
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University of London—Diploma in Industrial Nursing 


| prwnge nursing was added in 1940 to 
the specialized subjects in the syllabus 
for Part B of the examination for the 
Diploma in Nursing granted by the 
University of London and, so far, only one 
candidate has in fact obtained the London 
Diploma in this particular section of Part B. 

Before proceeding to Part Ih, every 
student must satisfy the examiners in 
Part A, which is common to all who enter 
for the Diploma in Nursing of the University 
of London and covers the following sub- 
jects: physiology, bacteriology, preventive 
and social medicine, social psychology and 
history of nursing. The examination for 
Part B of the syllabus includes two papers 
of three hours each on the subject chosen, 
also the submission of clinical notebooks 
and records, and an oral examination. 

In industrial nursing the clinical note- 
books and records submitted by the candi- 
date are required to deal with such sub- 
jects as a general survey of a particular 
industry, its history, personnel, raw 
materials, manufacturing processes, pro- 
ducts and markets; the effects of the home 
and occupational environment on the 
worker’s health; also four studies of 
workers for whose nursing care or health 
supervision the candidate has been directly 
responsible in an industrial establishment, 
showing the value of medical selection, the 
detection and care of the accident-prone 
individual and the value of measures taken 
for the promotion of the health of industrial 
workers, with particular reference to special 


groups. 

Briefly, the two examination papers 
and the oral examination cover the 
following. 


I. THe OccuUPATIONAL ENVIRONMENT 

(a) The National Industrial Pattern, 
including the structure, location and func- 
tions of British industry; organization of 
incustry; industrial relations; statutory 
regulation of wages; unemployment and 
inauustrial law. 

(b) Working Conditions within Industry, 
including company structure; work of 
personnel, labour and welfare departments; 
safetv services, training and supervision. 
Il. THe OccuPpATIONAL HEALTH UNIT 

(a) Planning the Occupational Health 
Unit, including design, equipment and 
staffing. 

(b) Functions, including medical exami- 
nations and care of special groups; health 
education; treatment of injuries; control 
of industrial hazards; promotion of mental 
health; records and reports; how to help 
in cases of distress; advising on nutritional 
requirements of workers. 

The regulations for the Diploma in 
Nursing can be obtained from the Director, 
Department of Extra-Mural Studies, Univ- 
ersity of London, Senate House, W.C.1. 

The Education Department of the Royal 
College of Nursing provides courses of 
lectures designed to assist Diploma students 
in their preparation for Part A of the 
examination (see Nursing Times, August 8, 
1953, page 806). No special courses are 
arranged for students who have completed 
Part A and are continuing with Part B, but 
the Education Department is always ready 
to offer them assistance, 

As the opportunity to gain a University 
diploma is of such importance to the 
nursing profession, we hope to publish a 
fuller article on this subject later. 


Birmingham Centre of Nursing Education 
PROVISIONAL ANNOUNCEMENT OF COURSES FOR 1954 


Full-Time Courses 


WARD SISTERS 
January 12 to April 6. 


SENIOR WARD SISTERS 
April 26 to May 22. For general trained 
or mental trained sisters and charge nurses. 
Fees: {15 4s. 6d. 


TEACHERS OF ASSISTANT NURSES 


May 3 to June 3 and September 13 to 
October 13. For general trained State- 
registered nurses engaged in or interested in 
teaching assistant nurses. Fees: {15 4s. 6d. 
(For members of the Royal College of 
Nursing of at least one year’s standing, a 
reduction of four guineas will be made for 
these full-time courses.) 


Afternoon and Evening Lectures 


Open to general trained State-registered 
nurses 

April 27 to June 1. Business Affairs—a 
series of eight lectures including inter- 
viewing of personnel, committee procedure, 
record keeping, filing, etc. Every Tuesday 
afternoon from 4 to 5 p.m. 

September 28 to November 16. Com- 
munity Health and Welfare—a series of 
eight lectures every Tuesday evening from 
6 to 7 p.m. 

October 7 to December 9. General and 
Social Psychology—a series of 10 lectures 
every Thursday evening from 6 to 7 p.m. 
Fees: non-members 4s. each lecture; College 
members 2s. 6d.; members of affiliated 
associations 3s. 3d. 


Refresher and Special Courses 


SPECIAL COURSE ON MENTAL 
HEALTH 
June 8 to 12. For general trained 
State-registered nurses working in the 
public health field or in hospitals. Fees: 
as for private nurses course. 


REFRESHER COURSE FOR 
PRIVATE NURSES 
June 21 to 26. Open to general trained 
State-registered nurses. 
Fees. Whole course: non-members {3 3s.; 
College members {2 2s.; members of 
affiliated associations {2 12s. 6d. Single 
lectures—as for evening lectures. 


REFRESHER COURSE FOR 
ASSISTANT NURSES 
June 16 to 18. Open to all State-enrolled 
assistant nurses. Fees: whole course {1 5s.; 
single lectures 3s. 3d. 


SPECIAL COURSE FOR SCHOOL 
MATRONS 

September 1 to 4. Open to general trained 
State-registered nurses or registered sick 
children’s nurses. 
Fees. Whole course: non-members /1 10s.; 
College members {1 Is.; members of 
affiliated associations {1 5s. 6d. Single 
lectures—as for evening lectures. 


REFRESHER COURSE FOR 
HOSPITAL SENIOR ADMINI- 
STRATIVE STAFF 

October 25 to 30. 
Fees. Whole course: non-members {3 3s.; 
College members {2 2s.; members of 


affiliated associations {2 12s. 6d. Single 
lectures—as for evening lectures. 


REFRESHER COURSE FOR WARD 
SISTERS 
November 8 to 13. Open to general 
trained State-registered nurses. 
Fees: as for hospital administrative staff 
course above. 


SPECIAL COURSE ON 
TUBERCULOSIS 
November 16 to 18. Open to general 
trained State-registered nurses. 
Fees: Whole course: non-members /1 10s.; 
College members {1 Is.; members of 
affiliated associations {1 5s 6d. Single 
lectures—as for evening lectures. 


REFRESHER COURSE FOR SISTER 
TUTORS 

November 22 to 27. Open to general 
trained State-registered nurses. 
Fees: Whole course: non-members £3 3s.; 
College members {2 2s.; members of 
affiliated associations {2 12s. 6d. Single 
lectures—as for evening lectures. 


Courses are non-residential, but help in 
finding accommodation will be given if 
requested when making application. 

The College of Nursing Club which adjoins 
the Centre offers temporary membership to 
all those taking courses (application form 
on request). 

All enquiries should be sent to the 
Education Officer, 162, Hagley Road 
Edgbaston, Birmingham 16. 
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The basement show- 
yoom at the Council's 
headquarters in South 
MoltonSirect, London. 


Women’s 

Advisory 

Council 
on 


Solid 
Fuel 


HE Women’s Advisory Council on Solid 

Fuel has just issued a history of its first 
10 years’ work. From small beginnings it 
now has its own permanent showroom and 
regional offices where demonstrations can 
be undertaken and where the latest types 
of solid fuel appliances can be seen. 

At the first meeting of the Women's 
Advisory Committee of the Domestic Fucls 
and Appliances Committee (which was a 
co-ordinating body sponsored by industry 
and set up to investigate impreved solid 
fuel appliances for post-war housing) it 
was recognize. that women’s requirements 
and preferences were not being made known 
to the industrialists and scientists concerned 
with the domestic use of solid fuel, and 


that new ideas in the design of these 
appliances were being developed about 
which most women were ignorant. Soon 


after the inception of this committee a 
connection was established with the British 
Standards Institution by the appointment 
of Dr. Margaret Fishenden, D.Sc., F.lnst.P., 
as the Committee's representative on the 
Solid Fuel Industry Standards Committee 
of the British Standards Institution. 

Very soon the first Scottish contacts 
were made and then training courses were 
established, which aimed at a systematic 
attempt to give women some idea of the 
principles and practice of domestic solid 
fuel efficiency. The Council began to 


ae, id fing 


publish booklets such as Devi 

Atcas and mace 
approach to traming colleges. 
a questionnaire to Divisional 
Oifmers, which produced a great 


| sec al 


lt also sent 
lucation 
cdieal of 
evidence ana lack of 
modern appliances in the very places where 
they were most needed. The traiming 
courses were continued and expanded and 
were held for domestic science organizers, 
members of staffs of the recognized domestic 
science colleges and for women housing 
managers. 

Two special subjects were studied in 
1950, one the amount of time spent in 
tending solid fuel appliances, and the 
second—a very important one— fireguards 
for the open fire. In this connection a 
special meeting was held at which Mrs. 
Leonard Colebrook spoke. This resulted in 
the setting up, at the Council's instance, of 
a technical committee of the L[ritish 
Standards Institution to discuss the possi- 
bility of establishing standards for safety 
guards for coal fires. The Council's work 
had so grown by the beginning of 1951 that 
regional organizers, with their own offices, 
were appointed. 

The Council has achieved much during 
its first 10 years, but looks forward to the 
time when all homes will, through the right 
use of coal, be supplied with the basic 
necessities of warmth and ample hot water. 


SCTIONUS 


APPOINTMENTS 


Hawkhead Mental Hospital, Glasgow 

Miss Mary 3S.R.N., K.M.N., 
Midwifery Part I, took up her appoint- 
ment as matron 
on December 8. 
After taking her 
trainingatStob- 
hill General 
Hospital, Glas- 
gow, Miss Mac- 
Leod became 
ward sister in 
charge of the 
observation 
ward at that 
hospital, and 
was subse- 
quently ap- 
pointed  assist- 
ant matron and 
later deputy 
matron at Woodilee Mental 
Lenzie. 


Derby Gas Board (Derby Group) 
Miss IsopeL Mary WarRNER, R.S.C.N., 
S.R.N., Housekeeping Cert., Industrial 


Hospital, 


Nursing Cert., Royal College of Nursing, 
has been appointed nursing sister and 
took up her new duties this month. 
Miss Warner trained at the Children’s 
Hospital, Birmingham, and at Charing 
Cross Hospital, London. She has held posts 
in industry as sister-in-charge at Messrs. 
John Summers and Sons, at Metal Box 
Company, and at Pest Control Limited. 


General Nursing Council for Scotland 


Miss Mapet Witson, S.R.N., S.C.M., 
Sister Tutor Cert., took up her appointment 
as Deputy Registrar on November 27, 
having recently held the post of Inspector of 
Training Schools, General Nursing Council 
for Scotland. After training at the Jessop 
Hospital for Women, Sheffield, Westminster 
Hospital, London, and the Royal Maternity 
Hospital, Glasgow, Miss Wilson was a ward 
sister at the Hospital for Women, Leeds, 
night sister and sister in the outpatient 
department, Roval Waterloo Hospital, 
London, and principal sister tutor and tutor 
in charge of the preliminary training school, 
Westminster Hospital, London. 
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Obituary 


Mrs. E. H. Phillips, O.B.E., R.R.C. 

We announce with regret the death, at 
the age of 82, of Mrs. Edith Helen Phillips, 
O.B.E., R.R.C. (a e Coxon). Mrs. Phillips 
trained at the West Kent General Hospital, 
Maidstone, from 1892-95, and after ex. 
perience in London, including a sister's 
post at The Hospital for Sick Children, 
Great Ormond Street, went out to Egypt 
in IS where she became matron of the 
(;overnment Hospital in Cairo. On her 
marriage in 1904 to Dr. Llewellyn Phillips, 
M.A., M.D., F.R.C.S., F.R.C.P., she gave 
up nursing, but rejoined the profession in 
IYi4. Mrs. Phillips was appointed the first 
matron of Constance, Duchess of West- 
minster’s Red Cross Hospital at Le Touquet 
in October 1914, but returned to Egypt in 
1915 as Matron-in-Chief, British Red Cross 
Society in Egypt. There, with her husband 
as commandant, she opened the 600-bed 
Red Cross hospital at Giza, Cairo, where 
sick and wounded from the Gallipoli and 
Palestine campaigns were nursed. For her 
services Mrs. Phillips was four times 
mentioned in dispatches and subsequently 
received her decorations. She was a member 
of the Royal College of Nursing. 


Miss M. L. Yell 


We regret to announce the death, on 
November 8 at the age of 82, of Miss Minnie 
Louisa Yell, a founder member of the Royal 
College of Nursing. Miss Yell trained at 
Guy's Hospital (1897-1898) and at Leeds 
Training Institution (1898-1900). After 
some private nursing, she served as a 
district nurse at Chiswick and at Cranbrook, 
Kent. Later Miss Yell became Lady 
Superintendent of the Nurses’ Hostel, Leeds, 
aid subscquently of a private nursing home 
at Hove. 


Central Council for the Care of Cripples. 
—A tour to study the rehabilitation and 
resettlement of the severely disabled will 
start from London by coach on Monday, 
September 20, travelling by easy stages 
to Yorkshire and returning on Sunday, 
September 26. Details from the Secretary, 
Central Council for the Care of Cripples, 
34, Eccleston Square, London, S.W.1. 


National Association of State Enrolled 
Assistant Nurses, South West London 
Branch.—-A general meeting will be held 
at Fulham Hospital, St. Dunstan’s Road, 
Hammersmith, on Wednesday, January 20, 
at 8 p.m. 


The Institute of Hospital Administrators. 
—The annual conference will be held in 
Oxford on May 6, 7 and 8. Sessions will 
be held on Co-operation with Other Services 
in Treating the Patient, The Patient as the 
Centre of the Hospital, and Patients’ Com- 
plaints and Criticisms. Particulars from the 
Institute, 75, Portland Place, London, W.1. 


The Royal Sanitary Institute.—Slough 
meeting. Factory Law and Health, by 
Miss E. Schofield, H.M. Superintending 
Inspector of Factories; The Slough Indus- 
trial Health Service and Avea Services, by 
A. Austin Eagger, C.B.E., T.D., M.B., Ch.B., 
Medical Director of the Service; The 
Appointed Factory Doctor— Possible Devel- 
opments, by M. E. M. Herford, D.S.O., M.C., 
M.B.E., M.B., Ch.B., D.P.H., Appointed 
Factory Doctor; and The View of a Medical 
Officer of Health, by E. Hughes, M.D., 
D.P.H., D.P.A., Medical Officer of Health, 
in the Council Chamber, Slough Town Hall, 
on Friday, January 22, at 10 a.m. 
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The first sign 
of recovery 


...is a bottle of Glydexil at the bedside. 
This refreshing carbonated cordial 
stimulates the finicky convalescent 
appetite and provides nourishment and 
energy—nourishment in the form of 
the amino-acid glycine, a vital protein 
component, and energy in the form of 
glucose. 


During recovery after operations and 
injuries such as fractures and burns, 
during feverish conditions and gastro- 
intestinal upset temporarily impeding 
food intake, or in convalescence 
generally, Glydexil provides a readily 
assimilable source of nitrogen for 
replenishment of tissue protein. 


Clinical Reports will gladly be supplied on request. 


GLYDEXIL 


A BENCARD PRODUCT 


NAME 


ADDRESS . 


Try Glydexil FREE 


FILL IN THIS COUPON AND POST TO: 


C. L. Bencard Ltd., Park Royal, London, N.W./0., 


for a free trial bottle. 
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